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AFFECT AND WITHDRAWAL IN SCHIZOPHRENIC CHILDREN* 


By ELIZABETH NORMAN} 


Emotional withdrawal from people has always 
been held to be an essential feature of child- 
hood schizophrenia and of the early autism 
described by Kanner (Potter, 1933; Despert, 
1938, 1942; Creak, 1938, 1951; Bender, 1942, 
1947; Kanner, 1943, 1949). It is the aim of 
this paper to follow in some detail the nature 
of the withdrawal iñ these conditions and the 
disturbance of affect with, which it appears to 
be linked. 

The subjects were twenty-five children under 
the age of twelve. Sixteen were boys (BA... 
BP) and nine were girls (GA...GI). They 
showed reasonably clear pictures of childhood 
schizophrenia or early infantile autism. These 
two conditions were grouped together. Further 
data on these children and the methods of 
studying them are contained in a previous 
paper (Norman, 1954). 

The children were seen in hospitals, residen- 
tial school communities and child guidance 
clinics. Their behaviour was observed and 
recorded in play situations alone with me or 
as they moved amongst other children or 
adults, or went about their daily activities. 
The children were not seen in their own homes 
and the observations made concern relation- 
ships with people who were not relatives of 
the children. Detailed histories were available 
for many of the children and reports made by 
those who were living with them, caring for 
them and treating them. The bulk of the data 
consists of actual observation of the children’s 
behaviour, with a preponderance of records 
of the way the children related or failed to 
relate to me in individual sessions. While con- 
cern is with behaviour as it could be seen and 
described rather than with underlying fantasy, 


* This study was made with the help of a grant 
from the Endowment Fund of Guy’s Hospital. 
T Clinical Psychologist, Guy’s Hospital. 
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this is not to underestimate the importance of 
fantasy, whether as a factor in the process of 
therapy or as contributing to the final under- 
standing of the illness. 


WITHDRAWAL 


1. Withdrawal in the home as reported 
by parents 
It was not the purpose of this study to explore 
relationships within the child’s own home, but 
such information as was available may be 
summarized briefly. It was very full in the 
case of some children but meagre for others. 

One child, BL, was described as being 
‘warm and affectionate with those he knows’. 
The dull and rather placid mother of GE did 
not find anything very unusual about her so 
long as she was in her own home. For the 
rest, the relationships describéd are closely 
similar to those that have been found among 
other groups of schizophrenic and autistic 
children, resembling particularly perhaps 
those given by Kanner (1943). The children 
were felt to be emotionally unresponsive or 
indifferent to the parents, preferred being 
alone, took less interest in human beings than 
in furniture or mechanical contrivances, re- 
treated from the parents when hurt or did not 
seek or respond to comforting. A few of the 
children showed a possessive dependence on 
the mother (cf. Mahler, 1952). Fairly often 
the parents commented that the children 
would go with any stranger as readily as with 
themselves and accosted strangers in the 
streets. 

Relationships with siblings did not appear 
to be necessarily bad, but information was not 
always precise. Some children were shunned 
and disliked by elder siblings and felt gross 
inferiority towards them. In two cases at least 
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relationships with an elder sibling of the 
opposite sex appeared to be comparatively 
good. There was often jealousy of a younger 
child, sometimes extreme. However, occa- 
sionally the parents found that the child re- 
gressed at the birth of a sibling and in this 
second infancy formed a better capacity for 
emotional contact and seemed finally to be 


helped by it. As they sometimes said, ‘He 


now sees what he missed before’. 

The comment was often made that, in so far 
as the child played at all with his siblings, he 
tended to adopt a passive role, copied the 
actions of others, and did not show initiative 
or stand up for himself. 


2, Withdrawal as observed 


The material that follows concerns with- 
drawal as it was observed in the circumstances 
under which the children were seen, that is, in 
relation to people other than relatives. i 

A summary of the notes on a first interview 
with one of the children may illustrate a type 
of initial relationship that was seen fairly 
commonly. BL was a boy of ten who had 
been ill since the age of three, with almost 
complete loss of speech. He showed a very 
clear-cut schizophrenic picture. Intelligence 
could not be assessed, but he appeared to 
carry out responsible tasks in his own home 
quite competently. 

He was brought to me in the play-room of 
the hospital in which he was living. He walked 
straight past me and into the room as though 
I did not exist. He went from point to point 
about the room, picking up this and that in a 
desultory manner, always managing to move 
in such a way that he had his back half turned 
to me. After doing this for a while he moved 


up to the table where I was sitting with the- 


toys I had brought with me. He picked up the 
toys, one by one, looked at them and put them 
back, avoiding entirely any look in my direc- 
tion or any indication that he knew that I was 
there. After some time at this he took up two 
toy lavatories, shut the lids down on the seats, 
said ‘no’ clearly and firmly—the only word 


I ever heard him use—took my hand, still 
without looking my way, and led me out of 
the room and down a passage to the lavatory. 
He went in by himself and then led me back 
to the play-room. He got out more toys but 
put them away in their boxes almost at once. 
This went on to a point where I gave him the 
baby dolls and asked: ‘Shall we put the babies 
away?’ He now turned towards me for the 
first time and blew in my face repeatedly. And 
for the first time he looked at me, with his eyes 
half closed giving an impression of drowsi- 
ness, and smiled with the slowly-spreading 
smile that was sometimes seen in other 
schizophrenic children. He went back to the 
toys but did very little with them. He sucked 
and chewed the nipple of the baby’s bottle 
when I gave it to him, then put it away. When 
I gave him crayons he scribbled meanin glessly, 
holding the crayons in a whole-hand grip 
which most children seem to have abandoned 
by the age of about three, if they ever use it. 
Sometimes he drew with a crayon held thus 
in either hand. He scribbled for a while as he 
sat beside me, giving no indication by sound, 
look or gesture that he knew that I was there- 
Then he bent over, put his head on my knees 
and remained there for a long time, at first 
very still, then shifting his position so that he 
put first one cheek then the other and then his 
forehead on to my lap. After a while he came 
to lie across my lap. Then he sat up from time 
to time to look at me, very pale and with the 
same drowsy look through half-shut eyes and 
the same slow smile. He made occasiona 
sounds akin to speech but quite unintelligible 
and he chuckled briefly. Finally he climbed 


right on to my lap and sat there pressing b® 


face against mine or resting it on my shoulder 
and grinding his teeth.’ A great part of the 


session was taken up with these physica 


contacts. At the end he sat up, turned to the 
toys again and began to show a little more 
activity with regard to them, though ay 
did not go beyond winding a car, moving 
it a little and watching the wheels tur? 
round. 

These notes illustrate a number of points 
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which stood out more clearly when the be- 
haviour of all the children was put together 
and reviewed. 


3. Withdrawal from adults 


The simplest way to withdraw from others 
would seem to be to keep away from them 
and to go away if they approached. Three 
children (BK, BP and GI) tended to avoid the 
presence of all adults by this means. Of these 
children, BP was newly separated from his 
home, when such behaviour would seem to be 
commoner. The other two children had lived 
in the same community, where much care and 
attention was given to them, for more than a 
year. One child, BF, went away from me if 
I approached him but played freely with his 
teacher in my presence. Another child, BE, 
at one period used to run away and scream at 
the approach of men but not of women. 
Twenty-one children showed no retreat or 
Tesistance to remaining with me, although I 
came to them as a stranger. They made no 
attempt to go away, as they were free to do, 
and gave no indication of resentment at re- 
maining for interviews. Their behaviour with 
Other adults appeared to be the same. Thus 
withdrawal, in the sense of going away from 
adults, was confined to a small proportion of 
the whole group of children. 

Either at the first interview or in succeeding 
ones seventeen of the children sought a far 
closer physical contact than was to be expected 
from their age. In this they confirmed the 
findings on other groups of children (Bender, 
1947; Creak, 1951). This behaviour has already 


been shown in the notes on BL. Other: 
children held hands freely, sat very close to 


People, climbed on to their backs or on to their 
laps or kissed. BB, an erudite boy of eleven, 
held my hand during a long walk through 
London streets on the first occasion that I met 
him. When it was time to say good-bye he put 
what he was carrying down on the pavement 
in order to put both arms round my neck and 
kiss me—behaviour a good deal at variance 
with his characteristically elderly phrasing, 


“I do hope we may meet again before long’. 
GH, who hardly spoke at all and looked at me 
only on the rarest occasions, often sat on my 
lap. From time to time she would stop what 
she was doing, pull my head round in front of 
hers, kiss me seriously on the lips and then go 
on with her occupation. One grammar-school 
girl of thirteen, not included in the group on 
account of age, used to climb on to the lap 
of the psychiatrist when she came to’ see 
him. 

Not only was there physical contact but 
there were indications of personal interest, 
though possibly of a superficial kind; for the 
children who talked asked personal questions 
fairly often, possibly rather more than do non- 
psychotic children. The questions were mainly 
detailed and specific as was in keeping with the 
children’s somewhat concrete way of thought. 
Many were on matters offering a basis for 
identification rather than objective knowledge. 
For example, BI asked me: ‘Did you have 
boys and girls in your school when you went 
to school, or just boys? Did you have milk 
and biscuits in your school at eleven? Did you 
have sugar biscuits? Just ordinary biscuits?’ 
Or again, ‘Where do you live with your mother 
and father?’ The asking of endless questions 
was sometimes a matter for complaint by the 
parents. Most of the children who talked 
asked people’s names or learnt them at once 
from overhearing them. 

Thus, as far as adults were concerned, 
physical avoidance was limited to a small 
number of children; physical contact was 
often sought and a certain amount of intel- 
lectual inquiry took place. 


4, Withdrawal from children 


When we turn to the relationships with 
children the picture is a very different one. 
GD sometimes played with children much 
younger than herself to whom she showed a 
highly ambivalent attitude, now seeking 
identification with them, demanding to be 
called by their names or asserting that she 
wanted to be like them, now rejecting and 
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attacking them. GG sometimes varied her 
apparent indifference to children by adopting 
a passive role with them when she allowed 
herself to be played with—as her teachers 
said, ‘as though she were a doll’. Twenty-one 
children showed marked lack of contact with 
other children in that they moved among 
them as though they did not exist, actively 
avoided them or related to them only through 
an occasional unprovoked attack. In the case 
of two children, BN and GC, data were 
inadequate or doubtful and no conclusion 
could be reached about them. Thus while 
avoidance of adults was not frequent and some 
positive relationship was often shown, avoid- 
ance of children was very much commoner 
and there was extremely little relationship 
except for an occasional aggressive one. 


5. Response to interruption of solitude 


There was little evidence of the irritability 
when seclusiveness is interrupted which was 
found by Bradley and Bowen to be charac- 
teristic of schizophrenic children (Bradley & 
Bowen, 1941; Bradley, 1941). With the four 
children who avoided both children and adults 
it might well have occurred had they been 
coerced into company, but the minimum of 
such pressure was used. In the case of the 
other children solitude was constantly being 
interrupted. The activity of the adults who 
looked after them, psychiatric interviews and 
my own visits to them all broke in on their 
seclusiveness. One boy, BM, once flew into 
a rage when he was brought to me for an 
interview but this seemed rather an objection 
to a change of room than to a break in his 
seclusiveness, for he calmed down when given 
the room of his choice. Apart from this there 
was hardly any evidence of irritability. The 
difference between these results and those of 
Bradley and Bowen may perhaps be connected 
with the fact that these children had their 
solitude interrupted in order to mix with adults 
rather than with other children and the 
greater avoidance of children was not brought 
into play. In the communities where the 


children were seen, while they had opportunity 
and encouragement to mix with other children, 
no pressure was put on them to do so. 


6. Features of the withdrawal 
(i) Indiscrimination 


As far as adults were concerned withdrawal 
did not involve physical avoidance except in 
the case of a few children; on the contrary, 
many sought physical contact. It may be use- 
ful to inquire further into some of the ways in 
which withdrawal did actually show. 

Often it was clear that, together with the 
apparently affectionate behaviour, there was 
a considerable measure of indifference to the 
individuality of the adults concerned, During 
his first weeks in hospital BH used to climb 
on to the laps of the nurses, snuggle up in their 
arms and cling to them. However, the nurses 
noted that he seemed quite incapable of dis- 
tinguishing one of them from another, or one 
who had cared for him regularly from a new- 
comer. In interviews such as that describe 
with BL the affectionate behaviour is show? 
towards one who is almost entirely a strange™ 
In the case of four children (BA, BJ, BO and 
GF) I attended interviews that they were 
having with those who were treating them. 
BJ reacted to the intrusion by reverting tO 
patterns of behaviour characteristic of earlier 
phases of treatment. The others were cOn- 
sidered to have shown no change at all from 
their usual behaviour during treatment. In 
the case of two of these children, BA and GF, 
I moved up beside them and took the place © 
the familiar adult, who retreated into the 
background. They continued what they wer? 
doing and saying precisely as though 2° 
change had taken place. Another child, Bl 
was seen for three successive interviews by ® 
psychiatrist with whom he seemed to be 
making good contact. At the fourth inter” 
view he was seen by a psychologist instea@ 
He did not notice the change and when final 
it was pointed out he was very much puzzlec 
and asked, ‘Howis Mr Bdifferent from Dr 4 
He wished to be told the difference and t° 
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learn it, just as he had learnt the names of all 
the clinic staff. He hadn’t spontaneously 
noticed any difference. One very defective 
child showing many autistic signs (not in- 
cluded in the group) had an endearing embrace 
for everyone in the clinic where he was seen 
and the same embrace for the wooden head of 
the Manikin test as soon as he recognized it 
as a man. 

There was little doubt that many of the 
children established more genuine relations 
with those who cared for them and treated 
them and that they formed personal attach- 
ments to them; however there was a con- 
siderable measure of indiscrimination and the 
displays of affection on slight acquaintance 
were probably an indication of it, as was also 
the apparent indifference when one individual 
was substituted for another. Whether stranger 
or not, it was all one. This the parents com- 
plained of when they said the children would 
go with anyone. It would seem to be an 
extreme of the same type of behaviour which 
has been found in affectless conditions follow- 
ing separation, when children attach them- 
selves to anyone. It may be considered as a 
factor in the lack of social relationship which 
constitutes withdrawal. 


(ii) Speech failure 

Conspicuous in the failure to form social 
relationships was the failure to communicate 
by speech. Seven of the children were com- 
pletely mute in the sense that they either did 
not speak at all or used only an occasional 
word at very long intervals—intervals some- 
times of weeks. Four children were considered 
as partially mute, in that their speech was very 
much reduced in quantity though not to the 
level of those most seriously affected. Three 
children were mute in specific situations. GE 
and GF talked at home but rarely outside it. 
Both had been in school for more than a year 
Without speaking. Both began to talk in the 
Clinics that they attended after some months 
of silence. BG tended to remain silent and 
not to respond when spoken to except when 
at home. He talked freely to me while he was 


inside the play-room of the clinic but not if he 
was with me in other parts of the building. 
Thus, fourteen children, rather more than 
half, showed mutism in some form. $ 
Almost without exception speech and lan- 
guage were disturbed in some way in all the 
children. The disturbance might be limited to 
an intonation that was flat, monotonous or 
persistently questioning or to occasional neo- 
logisms, echoing or interchange of pronouns. 
Often it was much more extensive so that the 
usefulness of speech for purposes of com- 
munication was reduced. In the case of two 
children, BA and BG, speech was reasonably 
clear in play where only fantasy was involved. 
Here their running comments could be re- 
corded verbatim without great difficulty. As 
soon, however, as they attempted to tell of 
real life happenings, their utterances became 
a flow of meaningless sounds, having the 
general pattern of narrative, with only a few 
meaningful words occurring here and there. 
Sometimes one could catch the gist of the 
meaning in such utterances though they were 
quite impossible to record by ordinary means. 
Often they were impossible to understand. In 
this case the child might well repeat the 
attempt at communication which then became 
even more jumbled and confused. The better 
preservation of speech in relation to fantasy 
than to reality may be responsible for the 
tendency to mutter to themselves shown by 
some children who hardly spoke at all for the 
practical purposes of communication. 
Failure in speech in the sense of mutism did 
not always lead to a total break in communi- 
cation. Two children, GE and GF, while 
remaining mute, would nod and shake their 
heads, so that it was sometimes possible to 
arrive at their thoughts and wishes by offering 
long series of possibilities. But sometimes 
these gestures would be entirely absent in a 
mute child, in spite of the urgent need for help 
which communication could have brought. 
With the exception of one or two doubtful 
observations there was no evidence of the use 
of mimicry and pantomime for the purposes 
of communication as it is used by deaf-mute 
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children. What was used was the technique of 
pushing others around or using their hands as 
tools to get what was wanted. When this 
failed the child in need merely expressed 
distress in some way; the adult might or might 
not be able to guess the solution. 

An example may illustrate the complete 
failure in communication when the need to 
communicate was clear. GH was mute except 
for an occasional word—usually ‘no’ or ‘go 
away’. From time to time she showed clearly 
that she understood speech and was not deaf. 
One evening she was put to bed as usual but 
soon became greatly distressed and began to 
ery. A nurse and I both went to her but could 
not guesss what was wrong. She continued to 
cry pitifully and pointed one arm straight out 
in front of her, a gesture of demand recently 
acquired and her only one. She never pointed 
at any particular object, but merely extended 
her arm in front of her. Nothing around her 
satisfied her and when we brought things to 
her she turned us round and pushed us off in 
a direction away from the bed, her usual 
behaviour when she wanted something that 
was somewhere else. It left a wide field of 
choice. No amount of urging could produce 
a nod or head-shake to any query, or any 
gesture of pantomime or pointing to what she 
wanted. After a long scene in which she 
clearly sought the help we were ready to give, 
the nurse noticed that the familiar type of 
undersheet, to which she was greatly attached, 
was missing from the bed. She went away and 
fetched this and the child was immediately 
happy. It would have seemed a simple matter 
to touch or point to the bed on which she was 
sitting, when all would have been clear; but 
this did not happen. What the child did was to 
attempt to inaugurate the activities in the 
adults which would have led to the fulfilment 
of the need. She turned us round and started 
us off away from the bed. 

This particular child drew extremely well 
and could draw almost any ordinary object 
and make it easily recognizable. Many times 
I tried to persuade her to draw the thing she 
wanted when we were at a loss for a means of 


understanding. Never once did I succeed. 
Only at a considerably later stage, when she 
was beginning to regain a little speech, would 
she sometimes touch or point to things by way 
of communication. 

It is sometimes felt that schizophrenic 
children are mute because they are self- 
sufficient in a world of fantasy and have no 
need to communicate. Observations such as 
those on GH show that the need to communt- 
cate may appear clearly, but speech still 
remains unavailable. 

When all the children in the series were 
considered it was seen ‘that communication 
with others varied over a wide range. In some 
speech was affected little, if at all. They were 
talkative and even garrulous. In others, 
speech was so much distorted that, though 
there was every evidence of attempts at com- 
munication, the children’s utterances were 
often unintelligible. Speech might failentirely; 
but gestures such as nodding and head- 
shaking might remain; or both speech an 
gesture might fail. Alternative forms of com 
munication such as mimicry, pantomime Of 
drawing were not used in place of speech. 

Children who were almost completely mute 
might still sing and sing in tune, but singing 
was not used for purposes of communication: 


(ii) Visual avoidance 


It is by no means only the failure of speech 
—its lack or its inadequacy for purposes E 
communication—which gives to the observ? 
the impression that the schizophrenic child # 
remote and withdrawn. Very young childre? 
who have not learnt to talk are not felt a 
be withdrawn. The fact that they look int 
the face of the adult, meet his gaze, respo” 
to emotional expression in smiling vi 
he smiles at them or reflect the expre? 
sion of sorrow or intentness: all this help 
towards the impression that the child is " 
touch with the adult. In many of the sochiz? 
phrenic children this contact through look"? 
at people was greatly reduced. A com™ 15 
finding was that when they looked at ot” 
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they did so without any change of emotional 
expression; they did not reflect or respond to 
the expression of those they were with. Some- 
times I had the impression that a child did not 
even recognize me when I came to him, so un- 
varying was the expression; it was surprising 
then to be taken by the hand and led off to the 
usual place of the interviews. The mother of 
BJ, when asked if she had noticed anything 
unusual about the child in early infancy, gave 
in the first instance the fact that he never smiled 
when she smiled at him. He always looked at 
her seriously ‘with a scrutinizing look’—a 
description that covess well the behaviour of 
many of the children in this series. GH seldom 
looked into the face of anyone she was with, 
except when she was using them as models for 
her drawing. Then she looked with the im- 
personal seriousness of the artist. 

In addition to the failure in emotionally 
responsive looking at people, children also 
adopted techniques through which normal 
looking at people was actually avoided. The 
term visual avoidance will be used to describe 
such behaviour. The avoidance might be tem- 
porary or limited to specific situations or 
might be almost complete, when the child 
hardly looked at people normally at all. The 
techniques were varied but achieved a single 
end. Some children used more than one 
method. BE, when I first came to see him, did 
not go away from me. He turned me round so 
that I faced the other way. When I turned 
back he turned me round again. BF, without 
retreating at all when I first approached, 
simply covered up his eyes with his hands. 
BK at one stage used to keep a towel or some 
Piece of clothing on his head which he could 
pull down over his eyes. Later, he took to a 
thick knitted helmet which covered his ears 
and was pulled low down over his face almost 
but not completely covering his eyes. Two 
children, BG and BL, moved around with 
their heads turned sideways over their far 
shoulders so as to keep out of the range of 
looking, the near shoulder often being brought 
forward, so that head and shoulders both 
faced away. This was initial behaviour with 


BL. With BG it occurred regularly with me 
over many months except when he was 
actually in the play-room. He was also mute 
with me outside the play-room. A boy some- 
what older than those in the group—a fifteen- 
year-old boy who had been ill since early 
childhood—at first went round the play-room 
in almost the same manner as BL, the child 
that-has already been quoted. He then sat 
close beside me and painted for an hour. He 
did not look at me and whenever I spoke to 
him, as I often did, he turned his head sharply 
over his far shoulder, remained thus quite still 
for some five to ten seconds and then went 
back to his painting. By the end of the hour 
he looked occasionally my way out of the 
corners of his eyes. He was silent throughout. 
Two children, BD and GI, did not look aside 
from people but looked above them. They 
went about in rooms where there were people 
looking towards the cornices or ceilings. BG 
and GF kept their chins on their chests and 
looked down. BP looked at people’s shoes 
and clothes but not at their faces. Over a long 
period GH showed considerable enthusiasm 
for the shoes of those who came to see her, 
while avoiding their faces almost entirely. By 
these methods the children avoided meeting 
the look of another person. They interposed 
some obstacle or took up positions by which 
they looked aside from or above or below the 
face of the other person. 

Sometimes they adopted other methods. 
In one that was observed fairly often—par- 
ticularly in the children BJ, BM and in GH 
during the latter part of the observation 
period—the child did not turn away from the 
face of the adult, but faced it fully. He merely 
did not bring his eyes to converge upon it so 
that he remained as it were gazing into the 
distance with the face of his companion inter- 
posed between him and the far horizon. Such 
behaviour often struck those who looked after 
the children, as was shown in their comments, 
‘He always looks past one, doesn’t he?’ “He 
seems to gaze right through you.’ The frequent 
remark, ‘the child is miles away’, was probably 
often based on observation of such behaviour. 
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Three children, who also showed other 
methods of visual avoidance (BE, BL and 
GH), would at times look directly at people 
but with their eyes nearly closed, so that their 
vision must have been greatly reduced. BE 
would sometimes have both and sometimes 
only one eye reduced to a slit. 

In the behaviour described so far looking 
at others in such a way as to see them clearly 
was avoided. Other behaviour was observed 
where looking occurred—even emotionally 
responsive looking giving the impression of 
recognition and contact—provided the direct 
face-to-face position was avoided. In what 
may be called normal face-to-face looking the 
planes of the two faces are roughly parallel 
and looking is in a direction at right-angles to 
these planes. Looking is straight ahead from 
one person to the other. This position can 
obviously be avoided in many ways. The head 
may be thrown back so that one looks down 
one’s nose at the other person. The head may 
be bent down so that looking is upwards from 
under the brows. The head may be turned 
sideways with looking out of the corners 
of the eyes. It may be turned sideways and 
downwards or sideways and upwards and 
looking can still occur. All of these positions 
were used by children in the group with the 
exception of the downward-looking position 
which is less easy for children than for adults 
who are taller. Looking downwards and side- 
ways was used by the fifteen-year-old boy who 
has been mentioned. 

Notes on an individual child may illustrate 
the avoidance of the face-to-face position in 
looking at people. GH, who was five years 
and seven months old when observation 
started, was seen weekly for interviews of one 
to two hours. During the first interview she 
did not look at me at all. On one occasion 
she turned her face towards me. As she did 
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so her eyes were deflected, so that she looked 
right away from me out of the corners of her 
eyes, while her face remained in my direction. 
There was thus complete visual avoidance. 
She stayed with me and drew and played 
throughout the interview.* 

In the second interview she did not look at 
me at all. In the third, at one point, she 
turned her face towards me. Her eyes were 
at once deflected so that she looked to the 
side. Then they turned back so that she looked 
at me momentarily face to face with a quite 
blank gaze. In the fourth, fifth and sixth 
interviews there was no luoking at all. On the 
one occasion when she faced me for a moment 
her eyes were deflected rapidly so that looking 
was well away to the side of me. 

In the seventh interview behaviour changed: 
These are the relevant notes, She had been 
cutting out and tearing out human figures in 
paper, sucking the heads and tearing off hands 
and arms. 


She started to tear a man-figure out of pape! 
and completed this with great skill, showing 
hands, feet and torn-out round holes for buttons 
or button holes. He had hardly any head. She 
urinated. I pointed to the puddle, commenting 
reassuringly. She drew back and shuddered ® 
little. I looked at her and smiled and said, ‘Hull 
GH’. She turned her face towards me. Her €Y r 
were deflected at once to the left and she remain® 
thus for some while, facing me and her glance 
quite steady—well away to her left, the irises : 
the corners of the eyes. She now turned her !4 s 
to the right, with her eyes still deflected. She th¥ 
came to look at me out of the extreme left cor" 
of her eyes, with her face turned well away t0 | e 
right. She repeated the whole thing, this U ut 
turning her face to the left and looking at Me Pe. 
of the extreme right corners of her eyes. Then ef 
Some while she faced me and smiled, but with ma 
glance deflected either to left or right. I talked at 
her and caressed her and said, ‘GH can 100 
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me’. Suddenly she looked at me quite directly 
and normally for a brief moment and gave a 
sudden short laugh as though in relief. She has 
not Jaughed before in the interviews, though she 
has smiled. After this there was much turning of 
her face towards me and smiling, but with her 
glance always deflected to the side. Often this 
deflexion was so extreme as to seem that it must 
be painful. 


In these notes it is seen that visual avoidance 
is effected by turning the eyes when the child 
faces the adult. But this avoidance can be 
countered by turning the head. The eyes are still 
maintained in the avoiding position, but the 
child now looks at the adult by turning the 
head and looking out of the corners of the eyes. 
What is avoided is looking in the face-to-face 
position. This sideways looking out of the 
corners of the eyes remained common with this 
child in so far as she looked at people at all. It 
was a strange sight to see her at a somewhat 
later age with a child upon whom she had 
made an aggressive erotic attack. As he was 
being comforted she bent over him, her head 
flicking rapidly from side to side as she looked 
at him now out of the left and now out of the 
right-hand corners of her eyes, smiling broadly 
and her hands and arms gyrating in the quick 
choreo-athetoid movements that went with 
excitement. It may be stressed that the visual 
avoidance related to people. She almost 
always looked normally at things. Over 
a long period she regularly drew human 
faces with the irises showing in the extreme 
corners of the eyes. 

This same sideways looking was used by 
BE and BH and upwards and sideways looking 
was reported of GA. It seems likely that side- 
ways looking accounts for the note sometimes 
to be found in the records of schizophrenic 
children: ‘He has a peculiar bird-like stare.’ 
BG avoided direct face-to-face looking at 
People by looking upwards from under his 
brows. 

It was not easy to distinguish the avoidance 
of looking from avoidance of being looked at. 
Certainly some of the children objected to 
being looked at. BA complained to his in- 


offensive mother: ‘Don’t look at me in that 
smiling way. Goodness gracious me, no!’ 
GF would snatch a glance at a person and 
turn away if looked at. Often she said to her 
mother: ‘Don’t look at me, don’t talk to me, 
don’t laugh.’ In the main what the children 
appeared to avoid was meeting mutually the 
glance of another person, particularly meeting 
it fully in the face-to-face position. 


(iv) Lifting of visual avoidance 

With some children visual avoidance oc- 
curred only at the first or first few interviews, 
after which looking was fairly normal with 
only occasional avoidance. With others 
avoidance was very persistent, but might be 
abandoned on certain occasions. The nature 
of these occasions can only be suggested ten- 
tatively. Fuller information would be useful. 
It seemed that avoidance might be abandoned 
with the full arousal of an affect. When BM 
flew into a rage and bit me he looked me full 
and square in the face as he dug his teeth into 
my wrist, instead of looking into the distance 
as was his usual habit. The mother of BJ said: 
“When he really gets angry his eyes blaze. 
I know he’s with me then.’ GH rarely showed 
even tentative aggression towards me, but 
when she did so looking was normal. Looking 
might become normal too with the arousal of 
more pleasurable affects—particularly perhaps 
those deriving from gross bodily stimulation. 
After some months of almost complete 
avoidance, GH began to look at people 
normally and smile and laugh during romping 
games that involved swinging her about or 
bouncing her up and down on the springs of 
her bed. She sometimes spoke on these occa- 
sions, which she apparently enjoyed very 
much. She usually said ‘no’ or ‘go away’. 
Looking tended to be normal during the same 
period when she was being bathed, particularly 
if she was swung about in the water and 
splashed. The same normal looking during 
romping was seen in BF, but was rare with 
him otherwise. As has already been said, GH 
would look at people, although in an entirely 
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impersonal way, when she was drawing them; 
this occurred during the latter part of the two 
years’ observation period, when, on the whole, 
she was somewhat less withdrawn. 


(v) Gazing 

Avoidance was not the only peculiarity 
in looking at people. Gazing, the extreme 
opposite of avoidance, also occurred. GE, 
impassive and mute, gazed steadily and un- 
waveringly into the eyes of the person she was 
with. She showed marked echopraxia. In the 
play-room she would stand quite still gazing 
at me, then move when I moved and imitate 
my action. She once produced a quite good 
replica of a sneeze. After many months she 
began to play and talk in the play-room and 
then looked more normally. The tendency to 
gaze at people remained strong and was very 
clearly present when she was seen eight years 
after the first observations. Gazing also 
occurred in GC, but was less marked. 


(vi) Auditory avoidance 


Measures serving to avoid hearing others 
were observec more rarely. BF and GB used 
to put their hands over their ears when with 
other people, though not often. BP was re- 
ported to put his hands over his ears and run 
away at the sound of children. The thick cap 
that BK wore down over his ears probably 
cut out much of what might be heard and this 
may have been part of its function. 


(vii) General avoidance 


A more general avoidance of all impressions 
from the outside world was reported of some 
of the children on first being moved from their 
homes into new surroundings: they would get 
into corners, hide or cover themselves up. 
GH, when she went to bed, used regularly to 
cover her face completely with the sheet. 


(viii) Visual avoidance and mutism 


Children were considered as showing visual 
avoidance when there was positive indication 
of this in their behaviour. The unusual posi- 


tions of heads and eyes that have been de- 
scribed are examples. Merely failing to catch 
the eye of the adult was not considered as 
avoidance. When the incidence of disturbances 
in looking at people (visual avoidance) was 
compared with failure in talking (mutism) it 
was seen that there was a close association 
between them, one that is statistically 
significant. * 

Noconsistentrelationship appeared between 
visual avoidance or mutism and physical 
contact-seeking. The one boy who avoided 
contact persistently showed mutism, visual 
and auditory avoidance: But this was by nO 
means the general picture. Ten of the fourteen 
mute children sought physical contact exces- 
sively or somewhat excessively. Seven of the 
eleven non-mute children did so. 


AFFECT 
7. Affective failure 


Affect in this group of children was studied in 
the limited sense of emotional behaviour that 
could actually be observed. Neither the 
history of affective relationships nor the inner 
world of affective fantasy was a main matter 
of inquiry. 

It was to be expected that affective disturb- 
ance would show throughout the group, = 
this was among the chief criteria for th® 
diagnosis, and such disturbance was in fact 
found. 

With many of the children, particularly 
those most severely affected, there was a” 
lack of the appearance of any feeling. Some 
thing of this was shown by all the children" 
The child who was very ill would be seen oft® 
just sitting or standing, looking ahead or i? 
the distance, still and impassive, his expressi? 


* Of the fourteen children who showed mutis 
in some form thirteen showed visual avoidan® f 
The remaining child was the excessive g 
Two children showed visual avoidance vie 
mutism and one gazed without mutism. ai 
children who showed mutism during ceing 
Phases or on certain occasions tended to 5 
visual avoidance while the mutism lasted. 
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the one habitual to him, whether that of strain, 
contemplation or serenity. Without change of 
expression, with no show of interest, he might 
perhaps dart off to something in the room, 
Pick up something to eat or turn the lights on 
or off, and then go back to the same stillness 
as though nothing had happened; or he might 
hum or sing to himself for a while or carry out 
movements that were habitual or stereotyped 
and again lapse back into inactivity. A child 
who was restless and moved a great deal might 
in fact show just as little emotional drive and 
as little feeling. 

Among children Who were less ill, children 
who could still play in the ordinary sense, the 
expression of affect was still often grossly 
inadequate to the situations they produced. 
BA said quite dispassionately, ‘He’s dead. 
That’s his trouble’, as he drew one of his many 
Pictures of dead people. Or again, in a flat 
voice, ‘Dear me, I think he’ll die’. While play 
content was such as to suggest strong feeling, 
the show of such feeling often did not 
occur, 

The children not only failed in the spon- 
taneous show of feeling; they also failed to 
teact emotionally to events in the environ- 
ment. Frustration or harm might bring little 
reaction. Two schizophrenic children were 
standing at a table eating fruit. As one child 
raised the last section of orange to his mouth 
the other darted out a hand, snatched the 
Orange and swallowed it. The first child looked 
a little puzzled for a moment and then moved 
away. Another child continued his high- 
pitched obsessive demands for the things he 
collected while he was being attacked 
vigorously by his schizophrenic companion. 
Observation or reports showed that there was 
less than the normal response to painful 
events, such as falling or being burned, in at 
least six of the children. While it is possible 
that there was a raised pain threshold in these 
Children, failure in affective response seems 
likely to have played a part. Response, when 
It did occur, was sometimes excessive. 

Crucial to the withdrawal and the disturb- 
ance in social behaviour was’ the failure of 


the children to respond emotionally to the 
emotional behaviour of others, the failure in 
empathy or sympathetically induced emo- 
tion, to use McDougall’s phrase. This was 
very widespread and in some children seemed 
to be almost complete. When people came to 
them, parents or others, smiling and pleased 
to see them the children did not smile back. 
Neither did they seem annoyed. They did not 
change their expressions in any way, even 
when there was no visual avoidance. They 
remained scrutinizing, calm or preoccupied: 
they remained as they had been when alone. 
The other’s emotion brought no observable 
emotional response. This was true of children 
who showed physical contact-seeking as well 
as of others. The distress of others might 
arouse just as little response. A sudden cry of 
anger or pain froma child a few feet away and 
the schizophrenic child would continue his 
occupation or lack of occupation exactly as 
though nothing had happened. Or perhaps 
he might look at the other impartially for a 
moment, his expression unchanged. When he 
attacked another, the distress of the victim, as 
he came really to be hurt, would in no way act 
as a deterrent by inducing some fellow-feeling 
of distress, as it does eventually with more 
normal children. 

Not all of the children showed the same 
failure in induced affective response. A few 
over-responded. BE grinned and giggled 
excessively in response to a smile. GE echoed 
mechanically, if not very convincingly, changes 
in expression of the people at whom she 
gazed. In these children and in those whose 
reactions were more nearly normal (BB and 
BI) there was still felt to be failure, although it 
was sometimes hard to assign the grounds for 
this feeling. The impression of ‘shallowness’ 
in the response was regularly present. 

The distress that the child’s irresponsiveness 
brings to the parents is quite beyond measure. 


8. Description and acting of affect 


What appeared to be a correlate of affective 
failure was seen in a few children and was 
striking when it occurred. This was the de- 
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scription in words of the affect rather than its 
expression, or behaviour that suggested 
acting or miming of the affect. This is an 
example. GB was picking flowers in the 
garden. A child, much smaller than herself, 
knocked into her. She said, ‘Oh, I’m 
frightened’, in an entirely unemotional voice. 
She then cowered down behind a clump of 
lupins, making herself very small in just the 
way that a young child might ‘act fear’ in a 
charade or kindergarten play. It did not for 
one moment suggest that she was really 
afraid. She got up and after a while the other 
child touched her again. This time she said, 
“If you do that again, there’ll be a big, big 
row’. Then she opened her mouth wide and 
gave a tremendous bellow, thus demonstrating 
in truly schizophrenic, literal fashion that she 
was making a row about it. The whole per- 
formance appeared quite devoid of any true 
feeling. She made no attempt to deter the 
other child from what he was doing. 

GH, having once been genuinely startled 
when I struck a match, used to play a game in 
which she would give mea match, get away to 
the far side of the room and cower behind the 
furniture while I struck it. 

Both BA and BG from time to time resorted 
to a melodramatic technique in play, with 
grandiloquent phrases and exaggerated tones 
of scorn, chivalry and so on. GG exaggerated 
the stirring tones of a preacher. Like bad 
actors they conveyed no real emotion and did 
indeed appear to be imitating or burlesquing 
emotion rather than participating in it. In 
BA this behaviour was seen only in the earlier 
interviews; later, his condition worsened and 
even this reproduction of affect was lacking. 


9. Expression of affect 

Although many children passed much of 
their time unemotionally to all appearance, 
although the affective response to the feeling 
of others was often reduced, this is not to say 
that affect was not shown. It certainly was. 
Unwise as it is to try to generalize where there 
were great individual differences, yet certain 


impressions stand out from working with the 
children which it is perhaps worth while to 
record. 

Foremost perhaps is the impression of 
having been so often taken by surprise when 
emotion actually showed. GH was standing 
quite calmly beside her mother eating sweets. 
Then, with hardly a trace of warming up to it, 
she was flat on the floor yelling and thrashing 
her arms and legs in rage. It was over almost 
as suddenly. The cellophane on one of the 
sweets was stuck to it. Often she sat for hours 
on end quietly playing or drawing; then one 
tense squeal and a sweering gesture and most 
of the toys were spread across the room. With- 
out even looking round at the crash she would 
go on quietly with something that was left. 
BM, at one moment, would be quiet and 
apparently contemplative; at the next he 
would be yelling, gnashing his teeth and 
leaping about the room in a rage. Attacks on 
other children might be made with no pre- 
liminary quarrelling or threat. They weld 
fortunately rare. Affectionate behaviour 
equally came as a surprise. A child, apparently 
disinterested, remote and detached, woul 
have his arms around one suddenly in 4? 
embrace or would be curling up to be nursed- 
When affect showed at all it was ofte? 
abnormally intense. GH was at first genuinely 
and grossly startled by the striking of a match. 
Swing might be rapid from one emotion t° 
another, when emotions showed at all. These 
are notes on GH: 


T put her on my lap to dry her after her bath, 3 
Which, for her, she had been lively and active 
She at once curled down into my arms, curled 4 
very small and lay completely still for a long ur 
like a small baby asleep. She put out a hand a” 
began to pull at my dress (probably breast-seeking! 
which she showed unmistakably at other tim® 
With no warning she sprang up, stood on my ee 
crying loudly as though hurt. She quickly becari 
angry, got away and cried and stamped. It T 
Soon over and I put her to bed. Here she first 
head-rolling with the sheet over her face, t re 
looked at me and smiled as though with sudd 
recognition and looked with interest about ! 
room. She remained very pale. 


SCHIZOPHRENIC CHILDREN 13 


Characteristic of such behaviour seems to be 
its all-or-none quality. There is no sign of the 
affect; it then appears at maximum or near 
maximumintensityand then subsidessuddenly. 
The milder degrees of feeling in the warming- 
up and dying-down phases are either absent 
or are so rapid as to pass unnoticed. 

The intensity of emotion was sometimes 
great. Rage was perhaps most often seen, 
with shouting, stamping, leaping, lying kicking 
on the floor or biting—an oral activity con- 
trasting markedly with the apparently dis- 
interested mouthing, chewing and swallowing 
of all manner of things which was common 
with many of the children. Often rage in- 
volved no directed attack on others unless 
they attempted interference. Paroxysms of 
uncontrolled laughter occurred with BI. This 
was the wildest display met with and the one 
that seemed most to call for restraint. One 
child, GE, showed extreme excitement as- 
Sociated with masturbation and reaching a 
climax in wetting, strongly suggestive of 
Orgasm. Panic was not actually observed 
but had clearly occurred at some time in the 
lives of many of the children. 

Of the twenty-five children in the series 
fourteen were known to show these sudden 
affective outbursts and it is possible that they 
Were commoner than this figure suggests. — 

It is beyond the scope of this paper to dis- 
Cuss the motives and occasions of these out- 
bursts. The frustrations, fears and anxieties, 
to which the normal child is also subject, were 
Often clearly involved. One situation may be 
noted, however, which it was fairly easy to 
miss in practice: this was any change in the 
rigid and exact ordering of life on which so 
many of the children were dependent. The 
Uunwonted and extreme distress of GH when 
She was given a new type of undersheet is an 
example. . 


10. Delay, fatigue and abnormal movement 
in relation to affect 


Certain other aspects of affective behaviour 
must be mentioned. Affective responses 


might occur after quite abnormal delay.* 
GH was playing quietly when sie was told 
that her mother had come to see her and was 
in the next room. She went on playing with- 
out a sign of change. When at last it seemed 
clear that she just could not have heard what 
was said, she got up with a fair show of eager- 
ness and ran to her mother in the other room. 
There was a similar delay in crying after she 
had been hurt. Such delay added to the diffi- 
culty of knowing what disturbed the children. 

Sometimes there was a strong suggestion 
that emotion led to fatigue. The mother of BI 
described him as being exhausted after out- 
breaks of rage. The very observant mother of 
BD found that any excitement of even pleasur- 
able interests had ill effects. GH used to climb 
into bed and lie there head-rolling and ap- 
parently tired out after interviews in which 
she had come to express some feeling. The 
length of the early interviews was cut down on 
this account. Later, when she was a good deal 
improved, marked signs of fatigue appeared 
when she began to show initiative and aggres- 
sion towards me and other people. 

It was often felt that the bouts of choreo- 
athetoid movements, which many of the 
children showed, occurred at points where the 
normal child would have shown emotion. 
They were usually interpreted as emotional 
by adults: “You can see he’s pleased’, ‘she’s 
proud of herself’, and so on. A common 
instance was this (BA, GD and GH): the 
child would work intently at some drawing or 
play construction; when at last it was done 
successfully, there would be no comment, but 
a sudden burst of movements. With BI these 
movements were absent at points in his play 
where he expressed aggression fairly normally 
—when, for example, his usual tense and high- 
pitched speech gave way to deeper and more 
assertive tones. This lends support to the 

* The same delay showed in other spheres. 
Children, for example, answered intelligence-test 

uestions long after the psychologist had moved 
on to further items of the test, or they echoed in 
their monologues words and phrases heard some 
time before. 
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impression that the choreo-athetoid move- 
ments were, in part at least, a substitute for 
emotional expression. 

Many activities, stereotyped hand-clapping, 
shaking or twiddling materials, bowing or 
rocking, occurred when the children were 
alone or unoccupied and affective connexions 
were not obvious. 


11. Ambivalence 


Ambivalence showed very clearly in overt 
observable behaviour and was among the 
most striking features of emotional activity. 

It showed in the alternation of differing and 
conflicting attitudes in one and the same situa- 
tion. One form of behaviour succeeded and 
displaced another. An example of this has 
been quoted from the little girl, GH, when she 
was taken out of her bath. She first curled up 
like a baby at rest and at peace, then behaved 
as though hurt, then became angry. Her 
behaviour differed from that of the normal 
child mainly in the suddenness and intensity 
of the display of feelin g—its all-or-none 
character. 

The alternation of conflicting attitudes was 
sometimes of the markedly obsessional type, 
every impulse being gainsaid. Thus over a long 
period BJ added the words ‘or not’ to almost 
every suggestion that he made. BA persisted 
in the obsessional query: ‘Is it good? Is it 
evil?’ 

Conflicting emotions did not always alter- 
nate. Both could occur together and this led 
to some of the most obviously abnormal 
behaviour. Three children, BG, BI and BM, 
liked to snuggle up to adults, While their 
speech and nestling behaviour gave every indi- 
cation of affection, their hands would grip the 
throat of the adult in an equally unmistakable 
strangle-hold. These children did no actual 
damage. The mother of BO Teported the same 
behaviour towards a baby brother and she 
kept the children apart. When I first met GB, 
I asked, ‘Would you like to come with me?’ 
She shook her head and said ‘no’ very firmly 
and at the same time and without hesitation 
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walked up to me and then spent the afternoon 
with me. Over a long period GH used to say 
‘no’ and ‘go away’ when people romped with 
her, while giving every sign of enjoyment and 
the wish to continue. At one stage she 
regularly frowned and shook her head vigor- 
ously when food was brought in that she 
specially sought. Sometimes she also gnashed 
her teeth. She would continue to frown and 
shake her head in apparent negation as she 
gobbled it up. In her more sociable phases 
she behaved in the same way towards me, 
stretching an arm out when I arrived and 
shaking her head and frowning hard as = 
pulled me with her to play. Head-shakingand 
frowning came to be accepted as a sign O 
approval by those who looked after her. Ofte? 
she frowned and smiled at one and the oa 
time, both expressions being very marked- 
The same occurred with GF. Opposing atti- 
tudes also showed when anger predominated- 
BM regularly addressed himself in soothing 
and endearing terms as he leapt about In k 
rage. BH used to insert ‘no, thank you 
politely between his screams when he lost E 
temper. Negative feeling in erotic behavior 
could be very marked. GE showed tensio 
and distress in masturbation rather thag 
pleasure. With BJ there was a history of ei, 
siderable distress accompanying erections 1 
his early years, the child behaving as thous 
in pain. 


12. Direction of affect ds 
Direction of affective behaviour tow?" 
the self rather than towards the external wog s 
was sometimes conspicuous. This showe to” 
more abnormal in aggressive than in aa 
erotic behaviour. Uninhibited masturbat! 
Was observed in four children (BA, BO; for 
and GH), but there were other children no 
whom histories and observations a. 
evidence of it. Apart from its less inhib ig 
character when it occurred, this seemed m 
way distinctive of the schizophrenic child er 
irection of aggression towards the self S°” 14 
mes took the form of head-banging, 28 wo o 
Seem to be fairly common in young ” 


ti 
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psychotic children; but it also took the form 
of smacking and biting themselves which was 
much further removed from normal behaviour. 
This is an example from GH: 


She wanted my hand-bag which I had put on a 
shelf and would not give her. She stretched an 
arm out and grizzled. She then picked up my 
hand and pushed it towards the bag. I did not 
give it to her. The grizzling became more intense. 
Now, with one hand she pushed my hand towards 
the bag and with the other hand she smacked her- 
self repeatedly on the top of her head. She did 
not smack me. 


Six children were observed or reported to 
smack or bite themselves. The child whose 
record has been published by Tramer (1934-5) 
used to bite himself and cry when it hurt. 


SUMMARY AND DISCUSSION 


To conclude, it may be said that affect did not 
show readily and the affective state of another 
Person was usually inadequate to produce it. 
Where it did occur, it tended to be sudden and 
extreme, showing sometimes after delay and 
Sometimes with evidence of fatigue. These 
features might seem suggestive of a raised 
affective threshold and some organic damage; 
yet they might perhaps equally be considered 
as resulting from the marked ambivalence, in 
which one type of affective behaviour blocked 
Or cancelled another, yielding a lack of func- 
tion with results not unlike those that might 
be found associated with organic loss. The 
tendency to direct affective behaviour towards 
the self ig suggestive of failure in distinguishing 
the self from the outside world. 

There seems little doubt of the important 
Part that ambivalence played and there is the 
Suggestion that it had distinctive features in 
Schizophrenic children in that an emotion, 
When it finally came to expression, was in- 
effective in inhibiting the contrary, conflicting 
motion. Thus both might come partially to 
©xpression at once, giving distorted and 

"zarre patterns of behaviour. The same ten- 
ency might well account for total blocking. 
t may be that the failure of one affect to 


inhibit another contrary affect is but one 
example of a very general failure in’inhibition 
that shows in many aspects of the thought- 
disorder: in the lack of fading of particular 
experiencesand thechildren’s marked memory- 
retentivity; in their perseverative obsessional 
actions; in the failure to relinquish inessential 
detail or background experience in perception; 
in the failure of constant features to outweigh 
particular incidental ones so as to allow the 
development of generalization and concept- 
formation; possibly even in the failure to 
exclude external reality from the constantly 
present reality of the self (Norman, 1954). 

However this may be, it may readily be 
surmised that the affective disorder must have 
far-reaching effects. A child whose emotional 
life consists of occasional storms without the 
constant occurrence of the milder affective 
states would be lacking in the capacity for 
sustained sublimated emotional activity, as 
these children are in fact seen to be; he would 
lack much that must go to the knowledge of 
himself as an individual—with a continued, 
affective, personal experience distinguishing 
him from the things around him, and of such 
failure in self-knowledge there is again evi- 
dence. Fantasies, when they occur, might be 
expected to correspond to the extremes of 
affect shown in behaviour, as in fact they do— 
grossly destructive, terrifying and erotic 
themes being to the fore. At the same time 
behaviour might be expected which is affect- 
starved and a great deal of this occurs, the 
child being occupied intellectually with the 
properties of the world around him without 
evidence of any affective relationship entering 
in (Norman, 1954). 

It is evident that the affective disturbance 
and the lack of affective response are main 
factors in the withdrawal. However, with- 
drawal, as far as this group of children was 
concerned, was by no means a simple or 
unitary process. In the extreme case it 
amounted to almost total human avoidance, 
in the least extreme to a contact that was felt 
to be shallow. In a number of children it 
showed in a pattern of behaviour in which 
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physical contact was not avoided—it might 
be actively sought—but there was failure in 
speech communication and active and positive 
avoidance of visual and sometimes auditory 
relationships. 

Total avoidance would seem logical in a 
child who, in fact or fantasy, found people 
predominantly bad. More baffling is the 
behaviour where looking and speech and 
sometimes hearing are avoided but physical 
contact is not. Such behaviour shows re- 
semblances to normal behaviour patterns in, 
for example, shyness, coyness or suspicion 
where much mutism and visual avoidance may 
occur. The difference that is striking is that the 
schizophrenic children do not hold aloof but 
may seek contact actively while avoiding 
speech and looking. Many explanations of 
this might be hazarded. It might seem perhaps 
that, as a result of the child’s unresponsive- 
ness, only a grossly stimulating situation, such 
as that of being fondled and nursed, is effective 
in establishing a relationship. Or, it might 
seem that the child is held back to a very early 
stage of infancy where such relationships 
predominate. This would be in keeping with 
analytical findings, with the marked oral 
behaviour tendencies and with the fact that 
the children sometimes resist vigorously and 
blatantly any suggestion that they might grow 
up. It has to be remembered, however, that 
looking at people arises early rather than late 
in infancy, though the work of Spitz (Spitz & 
Wolf, 1946) suggests differences in responsive- 
ness that may be significant. However, lack 
of responsiveness and failure to progress are 
clearly not the only factors. In the visual 
behaviour particularly the children do not 
merely fail to respond. They take definite and 
active measures to avoid the possibility of any 
visual relationship. 

It may be considered whether this behaviour 
has to do with the nature of imagination, 
whether fantasy and/or hallucination are 
aroused more readily through speech and 
vision and less through physical contact, so 
that the person who is seen, heard and talked 
with is distorted by fantasy projection or dis- 


placed by hallucination while the person who 
is touched is unaffected in this way and remains 
more real. The retention by two children 1m 
this series of intelligible speech in relation only 
to fantasy suggests the dominance of fantastic 
over reality features during the course of the 
breakdown in speech. An explanation some 
what along these lines was in fact given, with 
many circumlocutions and halts, by af 
adolescent who mainly sat with his back 
turned when he came, quite voluntarily, to the 
clinic. In effect he said that it was better not 
to look at people he did not know well pecan 
he could not be sure that he would see red 
people at all rather’than people from his 
dreams and imaginings. y 

The question arises too as to whether talking 
and looking lend to ambivalence of affect ina 
way that physical contact does not, or wiene 
special guilt and anxiety are related to thes 
functions. PRS. 

The possibility must also be considere 
seriously that this pattern of behaviour I 
related to the child’s failure in maintaining 
his own sense of individuality or identity» 
failure of which there is much other evidenc? 
It may be that an affective relationshif: 
mediated by those functions through WHI? 
contact is made at a distance as in speech an 
looking, leads to an identification with B 
outside object and loss of personal ident! 4 
Of interest in this respect is the behaviour b 
the one mute child in this series who E h 
showed visual avoidance, the child who 897 J 
When the gazing was at its worst she show f 
almost no individual activity, no activity f 
her own whatever. She merely reflected ge 
movements of others. In such activity oa 
appears an identification in behaviour 08 
another person. Echoing of speech am en 
children who did not avoid talking was “at 
commoner. It may be borne in mind her? in 
the distance senses, such as sight and heat de 
while giving good knowledge of the 0Y 3 of | 
world give comparatively poor knowledd” „ 
the bodily self in the act of perceiving’ A 
cially perhaps is this true in steady pers? et 
tive gazing, where eye movements are Të 
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On the other hand, physical contacts and the 
passive movements involved in being held, 
nursed and romped with would presumably 
increase self-perception and bodily self- 
awareness. Thus the physical contacts might 
be expected to strengthen the child’s self- 
perception and sense of individuality by in- 
creasing body-experience, while the distance 
senses directed upon the outside world might 
open the way more to identification with the 
outside object and loss of the sense of self. 
Such identification, if the outside person be 
considered as affected at the same time 
by fantasy projection, is perhaps akin to 
the projective identification described by 
Klein (1946). Such identification would be 
in keeping with the tendency to reverse the 
direction of affect and to turn it upon the 
self. 

The possibility cannot be neglected that 
Physiological disturbance in these children 
when affect is aroused may have effects of the 
kind produced experimentally by the use of 
mescalin and kindred substances. With such 
intoxications there appears often to be en- 
hancement of the experience of the distance 
Senses—particularly perhaps of visual ex- 
Perience—while the experience of the body- 
self is diminished or distorted. The subject 
may feel that he is the sound or the colour 
rather than his usual bodily self. If something 
of this kind were occurring in the children 
when affects are brought into play, then it 
Would perhaps seem sensible that either they 
should avoid affect or they should avoid those 
affective relationships mediated by the dis- 
tance senses and seek and cling to the bodily 
Contacts and physical-contact activities that 


might maintain or restore their sense of 
bodily individuality. z 

However, these children leave us with ques- 
tions rather than answers and they do so even 
over the details of their behaviour. When a 
child avoids looking at people in the central 
space directly before his face this recalls on 
the one hand normal behaviour in the more 
ambivalent emotions such as coyness; on the 
other hand it shows points of resemblance 
with the avoidance or imperception of par- 
ticular regions of space which may be found 
in conditions associated with much body- 
image defect—depersonalization (Scott, 1951), 
or parietal lobe disease (Critchley, 1953)—the 
obvious difference being that the child avoids, 
not the left or the right side, but the central 
regions in which the most direct affective 
relationships would normally be made. But 
while such analogies may bring questions to 
mind, the answer to this and to much else that 
has to do with these children must remain 
open for further research. 
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ABSTRACTION ABILITY AND IMPAIRMENT 


THE BARROW HOSPITAL SORTING TEST IN CLINICAL 
PSYCHOLOGICAL TESTING 


By JOHN E. TONG* 


The Barrow Hospital Sorting test was 
designed in the Department of Experimental 
and Clinical Psychology, Barrow Hospital, 
Bristol, and its use has been reported in experi- 
mental studies of abstraction impairment in 
schizophrenia (Hall, 1951) and in organic 
patients of the presenile age group (Hall, 
1952), 

Both of these reports indicate theimportance 
Of this test in the differential diagnosis of 
Various psychiatric disorders, and the 1952 
Paper brings out the unreliability of the 
Wechsler deterioration ratios, and the verbal- 
Performance discrepancies (Wechsler, 1944). 
Reference is made in these studies to the 
Importance of the‘ giving differences’ tendency 
on the Wechsler Similarities subtest, by 
Patients of the type studied, and the usage of 
this type of response as an index of abstraction 
Impairment. This tendency is common also 
amongst normals of low intelligence so that 
these responses carry no significance in the 
Clinical testing of such subjects. However, 
both studies bring out the importance of 
Patterning or building responses on the 
Sorting test with schizophrenic and organic 
Patients, and the lack of such responses with 
Normal subjects. 

he current paper describes the use of a 
Modified scoring system for the Sorting test, 
And the application of the test to a group of 
Psychotic and non-psychotic subjects. The 
Telative difficulty of the subtests is examined, 
and the relationship of the test scores and 

‘agnostic signs to those of the Wechsler 


* Psychologist, Rampton Hospital, Retford, 
Ott, The paper is based on data assessed when 
© writer was Psychologist at H.M. Prison, 
itmingham. 


Vocabulary and Similarities tests, the Raven 
Matrices test and Rorschach test features, is 
also described. The effect of age and sex is 
discussed, and it is shown that the main 
differential sign (patterning) may be related to 
Rorschach diagnostic signs. 

Certain practical issues concerning the use 
of the test are also touched upon, e.g. its use 
with severely disturbed patients and those of 
low intelligence, the possibility of modifica- 
tions and the question of the test providing 
information not gained from other tests or 
clinical examination. Statistical significance 
is assumed at the P=0-05 level, throughout 
the paper. 


The test material 


The test material has been described else- 
where (Hall, 1951), and consists of twelve 
cardboard counters. No two counters are 
similar in every respect, and each counter is 
one of two colours (red or white), one of three 
shapes (square, oblong or triangle), has one of 
four different numbers of black squares in the 
centre (0, 1, 2 or 3), and one of six different 
numbers of blue dots around the outer edges 
(0, 1, 2, 3, 4 or 5). 

There are five different ways in which these 
cards can be sorted, i.e.: 

(i) two groups of six cards according to 
colour; 

(ii) three groups of four cards according 
to shape; 

(iii) four groups of three cards according 
to the black squares; 

(iv) six groups of two cards according to 
the blue dots; 

(v) six groups of two cards according to 
colour and shape. 
2-2 


20 JOHN E. TONG 


The subject is required to attempt each of 
these methods one after the other, and each 
problem is set as soon as the previous problem 
is completed. 


Scoring systems 
1. Previous systems 


With schizophrenics and controls, Hall 
(1951) scored 2 marks for the correct score in 
the first problem; 3 marks for the correct solu- 
tion to the second, and 4 marks each for the 
other three problems. In addition time credits 
were used, giving a total maximum score of 
25, and significant differences between ab- 
straction scores for schizophrenics and 
normals are reported. The relative difficulty 
of the various subtests of the Sorting test 
is arbitrarily assessed, and we suggest 
that the allocation of time credits is of 
questionable importance with this type of 
problem. 

In the 1952 paper, Hall describes a modified 
scoring system which does not take into 
account the relative difficulty of the subtests. 
Time credits are discontinued and plus 1 is 
given for each correct solution. In addition 
minus scores are given for certain responses, 
the most important of which are building the 
cards, forming a pattern and perseveration 
of one concept to the next. 


2. Present scoring system 


Perseveration is an important test feature 
brought out by many tests and easily confirmed 
with unstandardized material. Hence, per- 
severation is ignored in the current study and 
perseverative features are embodied in the 
final score. The new system assesses separately 
the two forms of behaviour elicited by the test, 
i.e. (a) the varying degree of ability to bring 
the required concept into play, and (b) the 
positive attempt at solution involving an 
irrelevant ‘non-conceptual’ solution such as 
patterning or building with the cards. In addi- 
tion there is the manual solution of the task 
that is unaccompanied by the correct explana- 


m3 


ng 


tion of the concept involved, and this feature 
is also noted separately. The positive con- 
ceptual scores are on a graduated scale of 1-6 
for each subtest, and no time credits are used. 
This provides for a positive conceptual score 
for most subjects, but impotence is usually 
verbalized if the correct solution has not been 
achieved within about two minutes. 

The patient is informed of the requirement 
of the test and the term ‘sorting’ explained by 
example. The nature of the cards is pointed 
out to him and he is then asked to sort the 
cards into two piles of six cards in each pile. 
He is told that he is not-required to build any- 
thing or make anything with the cards. Correct 
solution at this stage is score 6. If a correct 
solution is not achieved five cues are given, 00? 
at a time, with the subsequent loss of a mark 
for each cue, down to the lowest score of 0. 
This method is repeated for the other fouf 
problems of the test, giving a total possible 
score of 30. 

The cues were chosen in order to achiev? 
some sort of positive score for as many sub- 
jects as possible. The nature and order of the 
cues were adopted following modus operan t 
reports from subjects receiving no assistanc? 
For the first problem, i.e. subtest I, the firs 
cue consists of the differentiation of the tW? 
piles by the examiner, who places one Bi 
card and one white card apart, and infor” 
the subject that they are the beginnings of th 
two piles. Solution at this stage is score 5,4 
if necessary the examiner continues to place A 
card on each pile until the two piles are co 4 
plete. There is an interval of about two minut? 


i e 
between each cue during which time th 
patient attempts solution. e 

Mere verbal instructions to sort out J ol 


cards are often not understood by subjects 
dull normal intelligence and below. With © 
current scoring method this difficulty is °” A 
come by the demonstration, when necessity 
in the first subtest. For the other four Pl 
lems, the first cue consists of the ver? 


nd 


be 


elimination of the piles by the examiner, ° fo 


subsequent loss of marks from the initial 5° 
of 6. 
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Subjects 


The test was used on 161 subjects at 
Birmingham Prison during routine clinical 
Psychological examination. Both sexes were 
a olved, and the test was used in conjunction 
with other standard clinical tests. As pat- 
terning or building responses are found to be 
of primary importance, it is proposed to 
examine the test findings first for those sub- 
Jects who do not pattern, and then for those 
Who do pattern with the cards. The non- 
Patterning subjects referred to in the following 
Section are all males (total 101), and a com- 
Parison with females is given in a later section. 


FINDINGS WITH ‘NON-PATTERNING’ 
SUBJECTS 
1. Ar 
Psychiatric diagnoses 
Provisional psychiatric diagnoses of mie 
Non-patterning male subjects studied, can 
© classified as follows: 


9 subjects 
92 subjects 


Psychotic, etc. 
Not psychotic 
sun Chotic, etc.’ refers here to epilepsy (five 
a bjects), paranoid features (1), schizophrenia 
ar Huntingdon’s chorea (1), simple dementia 


2. Scores 


Foreighty subjects the following mean scores 
Te obtained for conceptual solution on the 
‘Pective subtests: 
L pe 1, 5:5, s.p. 1-1; subtest II, 5'3, WV. 
3.5 „ Subtest II, 3-9, s.b. 2:18; subtest Bor 
the R 2-39; subtest V, 49, S-D- a a 
ga Otal scores the range was foun 


diet Mean 23-17, s.D. 5°6. (Distribution 
ae ci lity for cot- 
"lation to approximate normality 


purposes.) 


3, 
Relative difficulty of the subtests 


Fi e 
tesut the eighty subjects referred to ape 
apa, $ Of an examination of each SU 
Bainst 


each of the others, 


to determine 


whether the mean of the differences betweeri 
successive scores differs significantly from 
zero at the 0:05 level of probability, are given 
below. (The standard formula for ¢ is used, 
and significance assumed if the calculated 
value of t is greater than 1-96 for 79 degrees of 
freedom.) 


Subtest 

I v. II Not significant (t= 1-14) 
I vy. II Significant (t=5-18) 
I ». IV Significant (t=5-90) 
I v. V Significant (t=2-17) 
IL v. II Significant (t=5-85) 
II v. IV Significant (t= 6-43) 
Iv. V Not significant (r= 1:57) 
II v. IV Not significant (t= 1-38) 
Il v. V Significant (t=3-76) 
IV v. V Significant (t= 4-60) 


These results do not confirm the relative 
difficulty of the subtests implied by the first 


-scoring system used by Hall (1951), but owing 


to the addition of the Sorting test scores to 
those of other abstraction tests for both 
schizophrenics and normals in the 1951 study, 
it is doubtful whether the psychological sig- 
nificance of the study is in any way affected. 
It is clear that the basic classification sys- 
tems of the test are shape and colour, with 
shape and colour in combination providing a 
slightly more difficult concept, probably 
owing to its placing in the subtest sequence. 
The organization of the card markings into 
groups involves a higher order concept than 
shape or colour, but from observation, the 
difficulty would appear to lie in the abstrac- 
tion of the blue spots from the black squares, 
and vice versa, rather than the abstraction of 
markings, per se, from shape or colour. It is 
often observed that subjects count the total 
number of markings on the cards, in an 
attempt to obtain the solutions to III or IV. 
Both of these subtests involve the arrange- 
ment of the markings in a 0, 1, 2, ... series, 
d the use of the concept zero as a number 
= create a further difficulty that may 


to 
appears d with intellectual level. 


be associate 
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4. Effect of intelligence on the scores 


The total score obtained on the test bears a 
low, but positive, relationship with the 
Wechsler Vocabulary level, and in view of the 
fact that this has been found to correlate 
highly with total Wechsler 1.9. (Wechsler, 
1944, p. 101; Pichot, 1949, pp. 40-2), it is used 
here as an intelligence indicator. 

For seventy-three subjects the correlation 
coefficient for Vocabulary score versus total 
Sorting test score was found to be 0-364, which 
suggests that intelligence is an operative 
factor in determining the actual score on the 
Sorting test. 

The range of the Vocabulary scores is 8-39, 
but it is important to indicate that for those 
subjects whose Sorting test scores are above 
24, the Vocabulary range is 12-39. For those 
who scored 30, the Vocabulary range is 14-39. 

Scores obtained by thirty-five subjects in the 
twenty minutes administration of the Raven 
Matrices test, are also available. Again, a low 


but significant correlation coefficient is ob- ` 


tained by assessing the Raven score versus 
total Sorting test score (r=0-443), but as with 
the Vocabulary test, low Raven scores were 
sometimes associated with high Sorting test 
scores. Range for the Raven test is 8-58, and 
for those subjects whose Sorting test score is 
above 24, the same range exists. 

The Eysenck introversion/extraversion di- 
mension might be called in to explain the point 
that high Sorting test scores are obtained by 
subjects with low Vocabulary scores (Eysenck, 
1952, p. 241), but this would not explain the 
same phenomenon when the Raven test scores 
are examined. In the absence of direct experi- 
mental evidence, we offer no explanation at 
this stage. 


5. Effect of age on the scores 


The age range of the eighty subjects dis- 
cussed so far is 17-67 years, but only one 
person is over fifty-five years. The product 
moment correlation coefficient for total 


Sorting test score versus Age is not significant 
(r=0:048). 
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6. Relationship with Wechsler Similarities 
score 


As withthe Vocabulary and Raven Matrices 
scores, there is a wide range of: Similarities 
scores for those subjects scoring over 24 ou 
the Sorting test, the range in this case being 
5-22. For those who scored 30 on the 
Sorting test, the range of Similarities scores 15 
11-22. Seventy-five subjects were involved in 
this assessment, and the Wechsler raw scores 
were used. A low but positive relationship 
obtains between the two tests (r=0-305). 


7. Relationship with Rorschach test features 


The Rorschach test offers clinical features 
of acceptable validity in many cases, and can 
usefully be applied as a perceptual/conceptual 
task. However, there would appear to be no 
simple association between Rorschach features 
and the scores of non-patterning subjects ON 
the Sorting test. The Klopfer & Kelley (1946) 
scoring system is used. 

The following Rorschach features were 
examined in association with Sorting test 
score, for eighty subjects: 

(a) total number of Rorschach concept 
(responses); (r=0-095, not significant) ; 

(b) F %; total number of human movement 
responses; total number of all movement 
responses; colour responses (sum C); number 
of determinants used; number of locatio” 
categories used. af 

The statistical evaluation of the po!” 
listed under (b) above was made by various? 
regarding the Sorting test score and the 14 
spective Rorschach feature, as di- or trichof® 
mous variables, and applying the x squat? 
technique. In no case was the value © 
squared found to be significant. 


8. Sex comparison 


For thirty female patients who demo", 
Strated no-patterning responses, the ae 
Vocabulary raw score was found to be sim! 
to that of the seventy-three male subje? 
referred to in subsection 4 above. (Differe” 
between means 2-199, S.E. 2-103.) 
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The mean Sorting test score (total) was 
found to be 21-9 (s.0.=6-868), which differs 
from the mean score of the male subjects by 
1-275, which is not significant (S.E. 1-404). 

ence, we can assume that there is no indica- 
tion of a sex factor being of importance in the 
determination of the total Sorting test score. 


FINDINGS WITH ‘PATTERNING’ SUBJECTS 
l. Definition 


A patterning response on this test can be 
fined as a persistent attempt to synthesize 
the Material, and/or to offer a synthesis of the 
test material—a pattern or-design or construc- 
tion—as a solution to the problem of sorting. 
Hall (1951) describes the type of behaviour 
falling into this category, and refers to the 
milar findings of other researchers, paT- 
ee ularly those concerned with the organic 
‘orders. In this paper, Hall lays stress upon 
© Persistent nature of the patterning response 
the rigidity of the patient’s behaviour. It 
appear that as a diagnostic indicator, 

© Most important aspect would be the 
nering of a pattern response as a solution to 
“Problem, and persistence may be negligible. 


Wo 


Br Sychiatrie diagnoses 
eqlhitty subjects who demonstrated pas 
fol responses are discusse 
di Ing sections. Provisional 

Moses of these thirty subjects CA 


“Ssified as follows: 


al psychiatric 
n be 


Psychotic, etc. 22 subjects 
Not psychotic 8 subjects 


$ F four 
sup Jchotic’ here refers to epilepsy a no): 


Jets), G.p.1. (two), schizophrenia WITT 
ably intracranial organic pathologic 
n, Presenile state (one). 
Teferri i 
breg cferring to the psychotic/ tterning sub- 
Jeet, Own for the male non-pa variable 
‘psy, ad assessing the dichotomous 


Psyop, Uy rs the dichotOs 
moy, te/not psychotic reat ee by 
the 


not psychotic 


S Vari € : n pa 
Me able ‘ patterning/non p 
"88 Of the 2x2 x squared method, 


din this and the , 
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value for x squared is found to be highly sig- 
nificant, (53-13). The actual contingency table 
is as follows: 

Psychotic Not psychotic 


Patterners 22 8 30 
Non-patterners 9 92 101 
31 100 131 


3. Co-operation on the tests 


In the 1951 paper, Hall refers to the selec- 
tive nature of his schizophrenic subjects to the 
extent of their co-operation in a psychological 
examination. The patterning subjects dis- 
cussed in this current paper were in no way 
selected, and co-operation was, in many cases, 
a rather varying factor; the psychotic patient 
(except the paranoid) is usually amenable to 
testing, however, if a little eccentric in his 
responses. Certain tests are better than others 
at maintaining the interest of such patients, 
and in this respect the Sorting test was able to 
elicit some sort of scorable Tesponse from the 
thirty subjects under discussion. 


4. Age comparison with non pateris 
The mean age of this group is 37-3 years 
(s.p. 13-44), and that of the non-patterners 
discussed earlier, is 29-28 (S.D. 9:864). The 
difference between the means (8:02) is signifi- 
cant (S.E. 2°69), and the age increase on the 
art of the patterning group 1s undoubtedly 
Fe to the fact that this group is weighted with 
aretics and others of the pre-senile age range. 
marked earlier, in the non-patterning 
fee only one subject was over fifty-five 
Se whereas with the patterning group—a 
ER oup—there are five patients over 
u a Reference should be made 
a earlier finding that age does not 
ee ine with Sorting test score, at least 
or roth stage of rapid intellectual decline. 


abulary comparison with non-patterners 
ean raw Vocabulary score for this 


(S.D. 6:609), and that of the non- 
2 (s.p. 7-112). The difference 


5, Voc 
The m 
up is 16°7 

Briere is 20:2 (S. 
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between the two means (3-5) is significant 
(S.E. 1-466), and the lower scores of the 
patterners are probably due to a failure in the 
Vocabulary test to ‘hold up’ in certain cases. 


6. Similarities comparison with non-patterners 


A scorable Similarities score could only be 
obtained from twenty-five patterning subjects, 
and the mean raw score for these is 7-9 (s.D. 
4-5), and that of the non-patterners is 11-42 
(S.D. 4-642). The difference between these 
means (3-52) is also significant, (S.E. 1-047), 
which suggests that Similarities subtest does 
not indicate conceptual failure as clearly as 
the Sorting test. 

A comparison between the weighted scores 
of the Wechsler Vocabulary and Similarities 
subtests, by subtracting the latter score from 
the former, produces the following frequency 
distribution: 

Weighted Vocabulary score minus 
Weighted Similarities score 
-4 -3 -2 -1 0 41 
No. of subjects 1 2 4 3 2 0 


+2 +3 +4 +5 +7 +9 
No. ofsubjecs 5 3 2 1 1 | 


The plus or minus quantities do not appear 
to ‚have any correlation with the disease 
entities quoted earlier, and Wechsler’s claim 
that the Similarities score falls off with organic 
and schizophrenic patients, is not substan- 
tiated without the proviso “in some cases’. 
Wechsler (1944, p. 162) himself quotes cases 
where there is no falling off relative to Vocabu- 
lary or Information level, but does not make 
allowance for the accompanying decline of 
the other test scores, including the Vocabulary 
test. 


7. Emergence of patterning 


With the five Sorting subtests given in the 
order described earlier, one finds considerable 
variation in the actual stage in the test where 
patterning occurs, and the degree of persis- 
tence with which this form of response is used. 
As was remarked by Hall (1951), the patterning 
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response is not necessarily exclusive, and may 
incorporate the correct solution. In such 
cases it has been noticed that the patient 
could not verbalize the correct solution, but 
used the pattern as his answer. The distribu- 
tion of the stages creating an emergence of 
patterning, is as follows: 

First patterning during subtest: 


I 23 subjects 
II 2 subjects 
III 4 subjects 
IV 1 subject 
V Nil 


It is clear that there would be the possibility 
of considerable weakening in the test by the 
omission of any of the subtests. Similarly, the 
simplification of the subtests may remove an 
important ‘effort’ factor associated with the 
patterning response. It is worthy of note that 
the five patients who first patterned at subtest 
II or IV were undoubtedly epileptic oT 
schizophrenic, with one exception—a patient 
provisionally diagnosed as ‘anxiety state’. 

The relationship of the emergence of test 
features with clinical features is extreme 
important, particularly when there is the like” 
lihood of the test feature being pathognomoni® K 
as in this case. The only satisfactory way E 
which the problem can be solved is by ‘follow 
up’ studies of those cases who demonstrat? 
the test feature in the absence of clinic 
evidence. In the cases under review, it 35 E 
further interest to note that at least one a 
of schizophrenia demonstrated pattern" 
responses whilst maintaining fairly ration 
(although apathetic) behaviour. Nearly 
days elapsed before this patient produ 
fully blown hallucinations and ‘ideas 
reference’. With certain organic cases pt 
course, the slow progress of the disease eee 
possibly retard the emergence of <li” 
Symptoms for several months. g 

Inspection of contingency tables Te tat 
the emergence of patterning with Vocab? p 
and Similarities scores, respectively, give s 
Teason to suggest that either of these ..g 
Correlates with the stages at which patte! 


jati”? 


De 2, &. = 
SEE | 
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first occurs. Similarly, there appears to be no 
association between Rorschach features and 
the stage of first patterning; there also appears 
to be no relation with disease entity. 


8. Positive scores and comparison with non- 
Patterners 


With the patterning group it was possible 
to obtain a positive score with all subjects in 
Subtests I and II, but not all were testable 
further. 

For subtest I, the mean score is 4-4 (S.D. 
6-16), which is different from that of the non- 
Patterners by 1-1, but this,cannot be regarded 
as significant (s.£. = 1-132; t= 1-001). 

For subtest II, the mean score is 3:3 (S.D. 
2379), which is significantly lower than that 
of the non-patterners by 2:0 (S.E. 0-217). 

For subtest III, only twenty-three subjects 
Were testable and they gave a mean of 1-4 
sn. 1-313), which is significantly lower than 
the mean of the non-patterners by 2:5 
(SE. 0-012). 

For subtest IV only nineteen subjects were 
testable and they gave a mean score of 1:7 
S.D. 1-86), which is significantly lower than 
that of the non-patterners by 1-9 (S-E. 0-016). 

For subtest V, only nineteen subjects were 
testable and they gave a mean score of 2:7 
SD. 2.468), which is significantly lower than 
‘hat of the non-patterners by 2:2 (s.E. 0022). 

nly nineteen subjects were able to produce 
Positive comparable scores on all subtests, and 
ere is no relationship between these subjects 
"nd disease entities. As with subtests IL-V, 
© mean total score of these subjects is sign 
cantly lower than that of the non-patterning 
Stoup. The mean score for the patterners z 
E ‘31 (sp. 4-532), which is lower than that o 
© Non-patterners by 6:86 (S-E. 1-221). 


9. 
Effect of intelligence upon the scores 


The score for the 
Dinete Mean Vocabulary raw d on all the 


Subte 
And 


en subjects who were tested © £117), 
Sts of the Sorting test, is 18-78 S.D. 
We find no significant corre 


Jation between 


a 
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Vocabulary score and the total Sorting test 
score for these patterners (r=0:218). This is, 
of course, contrary to the position of these two 
variables in the non-patterning group, which 
suggests that the Vocabulary test tends to 
‘hold up’ somewhat for the type of patient 
studied. Further, this feature suggests that for 
the patterners the positive Sorting test score 
indicates the degree of pathological abstrac- 
tion impairment, as suggested by Hall (1951). 


10. Relationship of positive score with 
Similarities score 

The unreliability of the Similarities test as 
an indicator of conceptual impairment is 
further demonstrated by the correlation 
coefficient obtained by assessing the Similari- 
ties raw score against total Sorting test score 
for seventeen subjects. There is no significant 
correlation (r=0'393), and in view of the 
finding that a significant coefficient obtains 
for the non-patterning group it would appear 
that the Similarities test“ holds up’ too well to 
be of great diagnostic value. 

2 


11. Relationship with Rorschach features 


Whilst the general trend of Rorschach 
patterns for pathological states reviewed by 
Klopfer & Kelley (1946), is mirrored by the 
Rorschach patterns of the group under con- 
sideration, there is no direct relationship 
between patterning and simple Rorschach 
features. Those features, studied by means of 
contingency tables, include the total number 
of responses and lack of, number of deter- 
minants brought into play, number of location 
categories used, and sum Cae ree oe 
colour used. It is important to note that there 
is a wide range for all of these features in the 
patterning group, and if the Rorschach test is 
to be explained in perceptual/conceptual 
terms, there must be some common feature 

esent on the Rorschach records to corres- 
pr d with the common feature of patterning 

aie Sorting test. This, of course, assumes 


br schach stimuli are able to produce 


that the Ror: 
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such responses, and further, that this common 
feature is not present in the same form on all 
psychotic and organic records. 

Although no specific Rorschach feature of 
the type examined correlates with patterning, 
or with the degree of positive solution, there 
are certain Rorschach features not examined 
statistically, yet found to be of primary impor- 
tance in the diagnostic situation. These 
features are perseveration, confabulation and 
contamination, and the empirical data con- 
cerning these are summarized by Klopfer & 
Kelley (op. cit.). By and large, these features 
are found only with some cases of schizo- 
phrenia, epilepsy and organic states, and 
normals of low intelligence. In addition there 
are two other features which may be described 
as ‘low output’ and ‘rigidity’. The former 
term is self-explanatory, and refers here to a 
record of less than ten responses; ‘rigidity’ 
refers here to the use of one determinant only, 
and the use of one location category only 
(allowing for the odd deviation within a 
record), and also includes colour naming and 
card description. 

Inspection of the Rorschach records for all 
of the subjects studied for this paper, reveals 
that ‘low output’ and ‘rigidity’ are often 
associated with low intelligence in the non- 
patterning group but the other features are 
very uncommon. With the patterning group, 
all but four subjects show either confabula- 
tion, contamination, perseveration, rigidity or 
low output, and some show more than one of 
these features. Owing to the psychotic and 
organic content of the patterning group, these 
findings are in accordance with the diagnostic 
references of Klopfer & Kelley (op. cit.). 


FURTHER OBSERVATIONS 
Psychotic non-patterners 


Reference to the psychiatric diagnoses given 
in the patterning section above suggests that 
patterning is associated with those psychotic 
states involving gross cortical damage, e.g. 
epilepsy, general paresis, and pre-senile states. 


Hall (1951) describes the test results for an 
organic group which also includes Hunting- 
don’s chorea, disseminated sclerosis, cerebral 
arteriosclerosis, post-encephalitic Parkin- 
sonism and toxic states. 

The place of schizophrenia in this respect is 
not so clear-cut, as not all patients diagnosed 
schizophrenic show abstraction impairment, 
but it is clear that certain schizophrenics show 
impairment akin to the product of structural 
brain damage (Henderson & Gillespie, 1950, 
p- 594). 

A similar difficulty exists with patients 
showing systematized persecutory delusions: 
The existence of paranoid symptoms in 
schizophrenia and organic states is not un- 
common, but six selected patients seen by the 
writer, and who were considered psychiatri- 
cally to suffer from dementia paranoia, gave 
no evidence of patterning responses on this 
Sorting test. The respective positive scores for 
these subjects are 18, 21, 22, 25, 28 and 29 
which are not particularly low. 


Tendency to pattern 


Hall (1951) refers to the difference betwee? 
true patterning responses, and the obsessiv? 
fitting of the cards or placing them in sequenc® 
The finding of this current study is that by first 
informing the subject that the cards are not t° 
building or patterning, one eliminates som 
doubtful responses, and ensures that any SU ‘ 
sequent patterning response is the result © 
fairly rigid process. There appears to be ? 
loss of efficiency by this method. 

Even following the above administra 
method, there is found to exist a small gro" 
of subjects who demonstrate a tendency 
pattern, but whose responses do not show 
rigid perseveration mentioned earlier, ® e 
who do not offer patterns as a solution t° | 
problem. The prior use of the Block pesi 
test does not appear to create this tenden“. f 
normals, but nevertheless, most subj h 
appear to regard the test as a jigsaw Pro {0° 


although they will not fit the pieces 
gether. 


tio® 
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Inability to verbalize the concept 


Some subjects are unable to verbalize the 
solution that has been achieved manually by 
themselves. This feature is quite common in 
the patterning group, particularly when con- 
siderable pressure has been brought to bear 
On the subject, and may occur as early as sub- 
test I or II. Non-patterning subjects may 
make a similar error or omission, but usually 
Only in response to subtests III and IV. In- 
Spection of the general psychological charac- 
teristics of these subjects gives no indication 
that this feature carries any particular 
Significance. 

Generalization achievements have been 
Teported following numerous animal experi- 
ments concerning various species, and under 
Varying experimental conditions (Morgan & 
Stellar, 1950, p. 249; Hebb, 1949, p. 133), and 
the verbal element in man is probably an 
educational factor. It is important to appre- 
“late, however, that from the practical point 
Of view, it is only with a simple performance 
test of the type under discussion, that the 
©ducational element can be discounted, at 
fast to a degree. Educational background 
Plays a far greater part in written and verbal 
abstraction tests, of course. 


DISCUSSION 


Abstraction testing is of primary importan 
he clinical field. The data discussed in the 


ecedin m Hall’s suggestions 
g pages confir ferentiates 


psychotics 


mportance 


(19 ; ; 
b 51, 1952) that the Sorting test di 


Ween non-psychotics and some 


Socluding organics), at a Very high reoi 
ifere, the impo 
digg Nee. Furthermore, ta ae 


ferenti ; i 
ial feature is the patterning I. 
Wi thas been shown that the test is oea 
Subjects of all levels of intelligence ^ 
Etos, 
fp 


S M.D., and that the differe 
sub; erning is not produced by NO 
Jects of low intelligence. T. 


i he te: 
"Y the disadvantages of wri 


ntial feature 
n-psychotic 
st does not 


tten tests when 


illiterates are involved; the time taken on 
administration is short (about fifteen minutes), 
and the differential feature is clear-cut. The 
test is also of such a nature that severely dis- 
turbed patients find the problems to be of 
sufficient interest to ensure co-operation. The 
unreliability of the Vocabulary/Similarity 
ratio as an index of abstraction impairment 
is worthy of note, and the data suggest that the 
Vocabulary test ‘holds up’ in psychosis, but 
not to a satisfactory degree. Further, the 
Similarities test ‘holds up’ much better than 
the Sorting test, which is a great disadvantage. 
The Rorschach test provides complex visual 
stimuli able to provoke varying types of per- 
ceptual/conceptual responses. The Sorting 
test also provides visual stimuli but allows for 
restricted responses of three types only, which 
can be provisionally classified as perceptual 
(i.e. patterning), conceptual (sorting), and 
impotence. Itis hoped to show ina later paper 
that these types of responses, and the patho- 
logical Rorschach responses can be reduced 
to a uniform theoretical principle on the basis 
of Hebb’s (1949) neuropsychological theory. 
Finally, the absence of patterning responses 
in dementia paranoia is suggestive of further 


study. 
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CRITICAL OBSERVATIONS ON FAIRBAIRN’S THEORY 
OF OBJECT RELATIONS 


By KARL M. ABENHEIMER* 


The theories about basic psychopathological 
Processes which Fairbairn has described in 
Tecent years (see Fairbairn, 1952 a)—and which 
derive from the work of Melanie Klein and 
her school—are of considerable interest for 
Psychopathology. Although couched in terms 
of an argument on theories of Freud and 
Abraham, they are nevertheless of interest to 
Psychologists who have long ago discarded 
© Freudian ideas which Fairbairn criticizes. 
ey also provide, apart from confirming 
Ungian findings, an opportunity for a fertile 
Scussion of Jungian and Freudian views, an 
°PPortunity which Glover so signally missed 
Mhisrecent book (Glover, 1950). Thefollowing 
criticism, though severe, is therefore basically 
“Ympathetic to Fairbairn’s work. Its purpose 
‘S to show that Fairbairn’s ideas have more 
Ar-reaching consequences than he has realized 
self and that he again and again remains 
Prisoner of those theories which he attacks 
> convincingly. My criticism concerns Fatt- 
Airn’s factual and theoretical viewpoints. 


1. OBSERVATIONS ON THE FACTUAL BASIS 
OF THE THEORY 
F 1. “Dynamic structures” 
“irbairn criticizes Freud’s impulse eet 
Wants to replace it by a theory a ea 
fons. He rejects Freud’s idea © 
ature principle and says that libido mere 
Whe Sure seeking but object seeking- we re 
a Sther this is sound logic and whe < 
Sure seeking and object seeking ate : 
lea, ible opposites? We can, ns 
aj © this question unanswered for Fair 


f iso- 
are ; a theory O1 1° 
late. Clear. He objects to wh are entities 


theory 


Telat 


impulses and instincts whi q 
ellow of the British Psychological Society- 


per se, and he maintains that all impulses 
appear only within the setting of dynamic 
structures. They are the active expression of 
the aim of the dynamic structures, namely, 
to establish relationship with ‘objects’, i.e. 
usually with persons who themselves are 
dynamic structures. (I shall use the term 
‘object’ until I find the opportunity of criti- 
cizing it in the second part of this paper.) 
There exists no dynamis (psychic energy) with- 
out a structure, therefore Freud’s concept of 
the id has to be dropped. Neither is there any 
structure without dynamis therefore Freud’s 
ego concept has to be altered into a dynamic 
structure of basically the same nature as have 
all the other structures. It cannot be an ‘alien 
territory’ with regard to the instincts through 
which the instincts on their way to gratification 
pass only like strangers (see Anna Freud, 
1937). Adler long ago made personal rela- 
tionship the centre of his psychological theory. 
Fairbairn differs from him in that he reckons 
not only with the relationship to persons in 
the external world but also with the relation- 
ship to internal objects and these he regards 
as of paramount importance for psychopath- 
ology and therapy. The internal structures are 
either introjected external objects or split-off 
parts of the ego. Repression refers to in- 
ternal structures, not to isolated impulses or 
memories. Dreams and fantasies are to be 
interpreted as depicting endopsychic dramas 
involving relationships of ego structures with 
the internal objects and with one another. 
They do not represent wish-fulfilment of 
desires directed to the outside world. Therapy 
deals with the present and future relationship 

“a internal objects and tries to change this 
pe tion of the ego and the undoing 


integra 3 : 
ef rs e of the bad internal objects. 
o 
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It is not primarily a historical genetic investi- 
gation but deals with the present relation to 
internal objects. 

In this account of Fairbairn’s theory I have 
not mentioned anything so far which has not 
been anticipated by Jung’s complex psychology 
by twenty-five years and longer (except the 
contention that all internal structures with 
which the central ego is concerned are either 
introjected external objects or split-off parts 
of the ego. I shall discuss this matter in the 
next section). Fairbairn’s ‘dynamic struc- 
tures’ are exactly what Jung has described as 
complexes, though Fairbairn nowhere men- 
tions this parallelism. 

What Jung means by the term ‘complex’ 
has been defined in his lecture ‘Allgemeines 
zur Komplextheorie’ (1934) which is re- 
printed in the second enlarged edition of 

Uber psychische Energetik und das Wesen der 
Träume (Jung, 1948). As this paper has not 
yet been translated I quote here a few sentences 
from it in my own translation. 


What is an ‘emotional complex’? It is an 
image of a certain psychic situation which is 
vividly emotionally charged. and which has proved 
incompatible with the habitual state and attitude 
of consciousness. This image has a strong inner 
organization, it is a whole by itself, and has a 
relatively high-grade autonomy i.e. ...it behaves 
like a living corpus alienum within the field of 
consciousness, 

Owing to the research of French psychopatho- 
logy, particularly of Pierre Janet, we know of the 
Possibility of far-reaching splits of consciousness. 
Janet as well as Morton Prince could demonstrate 
splits of personality into four or five part-per- 
sonalities...where each part possessed a high 
degree of autonomy....There exists no basic 
difference between these Part-personalities and a 
complex. 

The deeper one comprehends the nature of 
complexes. . the clearer becomes their character 
as part-psyches. The psychology of dreams shows 
with all desirable clarity that complexes will be 
personified if no conscious inhibition hinders this. 
... The same phenomena can be observed in 
certain psychoses where the complexes become 
audible as ‘voices’ of a definitely personal 
character. The hypothesis that complexes are 


split-off part-psyches can be regarded as prover 
nowadays. 
+, The wide-spread belief in ghosts is the direct 


“result of structuralization of the unconscious 


through complexes. Complexes are essentially the 
living structures of the unconscious psyche. 

The via regia into the unconscious is not the 
dreams but the complexes which cause the dreams 
and symptoms. 

The way I speak of complexes may sound to 
the psychologically uneducated like a description 
of primitive demonology and psychology of 
taboos. In fact, complexes as split-off psychic 
fragments are a residue of a primitive mentality- 
The latter strongly inclines to dissociation, €-8- 
primitives have often several souls, in one case 
even six, and besides these there are innumerable 
gods and ghosts....I am using here the word 
‘primitive’ in the sense of ‘primal’ and without 
any valuation. And in speaking of a ‘residue of 5 
primitive state’ I do not intend to imply that this 
state is likely to end sooner or later. I see nO 
reason why it should not last until the end of man- 
kind....On the contrary I assume that autono- 
mous complexes are normal phenomena and form 
the structure of the unconscious psyche. 


It was in keeping with this description of 
‘complexes’ that Jung consistently since 190 
described the ego (the equivalent of Fait- 
bairn’s ‘central ego’) as a complex. 5 

With regard to Jung’s concepts of ‘image 
and ‘consciousness’ I refer the reader to the 
pertinent definitions in Jung’s Psychologica 
Types (1944). 


2. The origin of the inner world 


Fairbairn propounds a complete theory 4 
the nature and origin of the internal dynam’? 
Structures. They are either ego structure’ 
namely, the central ego and two split-off part? 
of the ego, the ‘internal saboteur’ (recently 
renamed ‘antilibidinal ego’) and the ‘libidi® 
ego”; or they are two types of object structure” 

exciting’ and ‘rejecting’ objects which mA 
become internalized by incorporation f 
introjection. I find much of what Fairba" 
says about internalization of objects in 
esting and valuable. Yet as a rigid and CO” f 
plete description of the content and origi” 
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the inner world, I find this theory unacceptable 
and untenable. 

(a) It is a rational construction unsup- 
Ported by clinical data. Many of the acts of 
Splitting which Fairbairn postulates are by 
necessity mere conjecture because they are 
Supposed to happen at a time of life before 
€xact clinical observation is possible. Glover’s 
criticism of M. Klein’s suppositions of 
happenings in the mind of the baby applies to 
those of Fairbairn as well (Glover, 1945). 

_ ©) It contradicts the findings and observa- 
tions of Jung and his followers according to 
Which the internal world is incomparably 
"cher, and more varied in origin, than Fair- 
bairn Tationally deduces it ought to be. 

¢) It is at variance with a number of as- 
Sumptions which Fairbairn makes himself. 

Shall develop only this third argument in the 
following, 

_ Fairbairn assumes that our psychological 
ife starts with a state of primary identifica- 
‘On of ego and objects. All objects which the 
child experiences are apperceived as Cortes- 
Ponding to or as frustrating subjective needs. 
À © breast is not what an anatomist would 
> but an actively satisfying or frustrating 
te t°Y- And all ego needs are experienced in 
© Image of the corresponding object. This 


Primary identification is never a 
Ken th hole life. On 
Schizoph roughout our W. erties 


al] Phtenics manage to divest the V i 
a Subjective ee: In spite of his w 
Even ntirely objective, the natural scien : 
be ae specific experimental edie 4 
tated that all subjective influences are g ar 
Tema; 1 Our normal life the objective 2 
ang iS More or less subjectively anim = 
x D jective experience needs the objec 

ha to be apperceived. Th 
aceon? most concn described in en : 
lamon of falling in love in his boo 


all in 
love f Unti we meet the person we f AS 
wi o 
Jeetiy. __ We may be as nae galt when 


looki Possibilities as one is of 


Itlog S at a saturated solution of 
a Oks i 
thread 


salt water. 


ike any glass of clear water- 
of yarn into the water an 


cess . 
e latter proces 


taneously it will be covered with salt crystals. 
In the image of the beloved do we experience 
our loving. She or he is the thread of yarn 
which makes the content of the ego apper- 
ceptible, and the subjective content is ex- 
perienced in the image of the love object. 

In other words, when describing the psycho- 
logical cosmos of the infant it is meaningless 
to speak of an internal and an external world. 
Both are hopelessly mixed up and indiscer- 
nible. The progressive differentiation of the 
internal and the external world in the course 
of development leads normally only to objects 
which are more or less free from subjective 
elements and an ego or many egos which are 
more or less discernible from the objects 
which symbolize them. It does not lead to a 
radical division of the internal and the ex- 
ternal world. From this I draw the following 
conclusions: ; 

(i) One need not assume special acts of 
incorporation or introjection in order to 
explain internal objects. Objects belong from 
the start wholly or partially to the internal 
world. 2 

(ii) One need not.assume special acts of 
splitting to explain the multiplicity of ego 
structures. From the start ego elements are 
symbolized by the variety of objects with 
which they are in relationship and these ego 
elements are not yet integrated but often con- 

i ith one another. 

ain hen a far-reaching RER EN 

ence exists between unintegrated parts of the 
jects. 

erate internal world will be much more 

an Fairbairn assumes. 

retical and therapeutic problem 
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erna dentification, of course, exists 


Seo which I have discussed so 
besides t tis wrong to assume that this happens 
far, but! ith external objects which in the 
mainly W! identification are internalized. 


rors U frequent is the identification with 
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in the external world but are the imagined 
wish-fulfilment of internal needs. It is mostly 
external bad objects which one internalizes in 
the process of trying to control them, yet even 
they usually get mixed up with internal objects 
which have never had external existence. In 
this respect I have always found the civilian 
traumatic neuroses instructive. They occur 
typically in highly controlled individuals who 
go through an accident under conditions 
which allow some mental control of the situa- 
tion (that is, their control is not completely 
crushed by the event and the physical injuries 
they suffer). After the accident they have 
recurring nightmares. These are, however, not 
only concerned with a constant repetition of 
the traumatic event but with dangerous or dis- 
gusting encounters with rats, terrifying horses, 
or varied anal symbols. These dreams concern 
themselves less with regaining control over the 
menacing external objects which were met in 
the accident than with regaining control over 
internal objects which have become more 
menacing since the accident because the con- 
fidence in the controlling power has suffered a 
shock, 

Amongst the introjected objects there exists 
one category which is not an external object, 
but an internal object of the external love 
object. Jungian analysts have found that the 
internal male imago of the mother, that is the 
mother’s animus, is often much more in- 
fluential in shaping the male imagines of her 
sons and daughters than the example of the 
external father is; and it is more disturbing 
and distorting to the children because it isa 
phantasma of the mother and not a reality. 


3. Freud’s libido theory 


Fairbairn emphasizes that the aim of the 
emotional urges, namely, object relations, is 
more important for Psychotherapy than the 
sources of the urges and the technique applied 
in satisfying them. He thus falls in with Jung’s 
purposive as opposed to a merely genetic or 
reductive interpretation of the psychological 
data. Fairbairn rejects the idea that each of 


Freud’s part instincts has a particular inherent 
aim and purpose and he regards the oral, anal 
and genital activities as mere techniques for 
the pursuit of a variety of aims concerning 
object relations. Infantile dependence, as well 
as mature dependence, can be expressed by 
either of these techniques. I do not think that 
orthodox Freudian teaching would contest 
this because it has always maintained that 
there exists not only oral but also anal and 
genital narcissism, that is, that infantile 
dependence can find expression not only IR 
oral cravings but also in phantasies of and 
return into the mother or in normal sexu 
intercourse. By differéntiating between sexu? 
object and sexual aim Freud introduced from 
the start the possibility of a variability of ai 
and object. The essence of Fairbairn’s devi” 
tion from the orthodox Freudian teaching 
seems to consist in Fairbairn’s insistence thay 
we have not only to consider the immediat? 
sexual aim but the more complex and holisti? 
aims of the total personal relationship whic 
is symbolized and expressed by the sexual al 
or technique but transcends the narrow sexu 
aim. Infantile dependence is a wider and more 
complex concept than oral dependences iy 
longing to be physically contained in the bo t 
of the parent. Fairbairn’s unfortunate abstra% 
terminology, which I shall criticize in at 
second half of this paper, hides the fact oe 
he is predominantly interested in the who i 
subject in his relation to fellow-subject® te 
from this holistic point of view he regards ie 
various sexual urges only as techniques oF tic 
establishment and expression of the hO ic 
relation and not as final aims. This W45 A 
basic conflict which led to the split betw ir 
Freud and Jung and I am, of course, 07 os 
bairn’s side in this question. Yet I believ® "40 
Fairbairn overstates his case and does 9° od! 
Justice to findings of Freud and his sch ip 
Which remain valid in spite of the chang 
the basic outlook. 
Fairbairn speaks only of two types of ° pur? 
relation, infantile dependence and ma tb? 
dependence, and we remain very much wt 
dark about how the transition from the °” 
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the other comes about. He ignores the fact 
that tendencies to have independent power, 
both material and male power, play a decisive 
Part in this, and that independence is also a 
form of object relation. It is true that the 
various oral, anal and genital symbols can 
Tepresent every form of object relation, but it 
1S equally true that each one is more typical 
and characteristic of a specific form of object 
relation, the oral of infantile dependence, the 
anal of material power urges, and the phallus 
of male power urges. In a paper on Reassess- 
ment of the Theoretical and Therapeutic 
Meaning of Anal Symbolism (Abenheimer, 
1952) I tried to show that anal symbols are the 
Most typical and the most regressive symbols 
Of Material ego power. For many reasons ego 
tat and infantile dependence seem irrecon- 
Te "a Opposites, and this conflict leads to a 
. Pression of the material power urges and an 
ley of infantile dependence in most psy- 
Pathological cases. The complex of material 
1 Power corresponds in its content to that 
a Powerful earth-mother and the wees 
Str of one of these complexes or dynam 
Uctures affects the accessibility of the other. 
is a of the most important therapeutic pra 
as the repression ofthe material 
earth Of the ego and of the complex of 3 
“Mother, and bring about a union © the 
in Opposites of love, unity, depen- 
e on the one hand, and independence, 


Mater; ; 
otha self-assertion and self-reliance on the 
t F 


‚he Phallus, too, is a power symbol but n 
of male and paternal power, note 

“thal or material power. This power» et 
Ofte for escaping infantile dependence fe 
Com, this is done before one has tried to idee 

This tke repression of the material Pi 
inde results usually only in a form ©. 5 and 
Varis, endence and leads to homosexuality the 
ing, 08 hysterical clinical pictures; that 15, 


Uant; 3 

a fee dependence cannot be truly overco™ 

Way. 

h ith the 

follow e therefore come to reckon uo 

bject pë three pairs of primitive ego nee 
Complexes which is nearer to the or 
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dox Freudian than to Fairbairn’s point of 
view: 

(a) Infantile dependence, good child-like- 
ness of the ego in identification with the good 
mother imago (see Abenheimer, 1945). The 
most typical channel of its expression is oral 
dependence on the breast. The incompatible 
opposites of it appear to be (b) and (c). 

(b) Independence through male superiority, 
that is, possession of the phallus and/or 
superiority over and independence from the 
mother world through ‘immaterial’, spiritual, 
intellectual, idealistic, aesthetic, etc., mastery 
or aloofness. The corresponding object struc- 
ture is the father imago. Its most typical 
somatic symbol is the phallus and the head. 
Its presumed opposite is everything motherly, 
that is, (a) and (ec). 

(c) The material power complex and the 
complex of the ‘bad’ or powerful earth- 
mother (the belly-mother as opposed to the 
breast-mother). Its most primitive and con- 
tracted (rejected) symbols are excreta and dirt 
of any description and the female trunk. 
These complexes seem to be incompatible 
s a BE N Mk complexes in isolation is 

ER evil at the same time, that is, all three 
Pi are ambivalent. The therapeutic aim 
ee rs to be to assimilate into the ego all 
Te groups of complexes in spite of their 

arent incompatibility, something which 
ae eed only if all three become tempered 
can succ the process of integration and if the 
iene elements receive a visible repre- 
pie ae in the conscious field through rites, 
se 
ny met this ideotypal scheme useful 
x I et of men as well as women. It 
ine ith Fairbairn in so far as it is based on 
cae chological situations and views the 
whole ah his urges in relation to the world 
subject a and external objects. It abandons 
cn nology of isolated instincts. 
Freud’s PS trary to Fairbairn, that the 
I believe, SON. he various complexes is 

ne deals with the var 

watie of various stages in the ego develop- 
indi 


ment. Med. Psych. xxvut 


( 


34 KARL M. ABENHEIMER 


4.“ Repression and aggression 


I regard Fairbairn’s contention that repres- 
sion relates to dynamic structures and not only 
to isolated memories or past events, as a 
fundamental insight. It affects therapy in so 
far as we become less interested in isolated 
traumatic events than in the discovery and 
liberation of the repressed whole structures. 
Particularly in obsessional or phobic states it 
is often easy to find the isolated past event 
which is responsible for the particular content 
of the obsession or phobia without this having 
any effect on the neurosis at all. Fairbairn’s 
findings agree with those of Jung who assumes 
that all psychological contents are structural- 
ized and that this is the outcome of an auto- 
nomous (unconscious) activity which affects 
dissociated material as wellas the ego contents. 
It forms and transforms all dynamic structures. 
Fairbairn believes that repression is brought 
about and maintained by aggression. I fail 
to understand this statement. What people 
experience with regard to the repressed con- 
tents is fear, disgust, shame, flight and only 

sometimes aggression. Lalso feel that the whole 
concept of aggression and its place within a 
theory of object relations needs clarification. 
Fairbairn rejects the belief that instincts are 
entities per se, but I am not sure that he fully 


realizes what this rejection involves; for ` 


example, he says that he wants to avoid using 
the definite article in connexion with ‘libido’ 
when he actually ought to have avoided the 
nouns ‘libido’ and ‘aggression’ altogether 
and restricted himself to the use of the adjec- 
tives ‘libidinal’ and ‘aggressive’. For it is the 
use of the substantive and not the use of the 
definite article which promotes the substan- 
tialization or hypostasis of libido and aggres- 
sion to entities per se. 

If instinctive behaviour is characterized by 
its purpose then aggression is certainly no 
instinct for it is a means to the most varied 
purposes. One could equally well call the use 
of the hands an instinct. And from the point 
of view of the theory of object relations which 
is interested in the aim of tendencies it ought 


to be a concept which is anathema. Orthodox 
Freudians justify the description of aggression 
as an instinct because like sex it has a dis- 
turbing and pathogenic influence in i early 
childhood and gives rise to defences similar to 
those used against sex (Glover, 1949). What 
one regards as aggressive or destructive 
depends, however, on the imagination of the 
individual, and this imagination varies vastly 
from one individual to another. Itis at best 
the psychopathological imagination which A 
the principuum individuationis of the instine 
of aggression. Furthermore, from the point 0 
view of a theory of object relations one has 4 
doubt that the neurotic defences are direct 
against aggressive or destructive urges, for 
repression relates to dynamic structures an 
not to isolated urges. The defences are direct i 
against the disturbance of the good mother 
child relation (infantile dependence) throug 
material ego power and the bad mother img", 
This is confirmed by the clinical findings = 
patients who are supposed to be most intoler 
of their destructiveness can indulge in it rut 
lessly if they do not feel responsible for it a 
act in the name of authority or of a justify! rn 
principle such as law or righteousness. att 
they fear is the responsibility which may fe = 
in loss of love and conflict with the pare 
whom they are dependent. They do not hat 
their aggression as such. I feel strongly t in 
we should stop speaking of aggressio” se 
general, without defining clearly in W 5 ‘he 
name one is aggressive and what the aim 0”, 
aggression is. The meaning and therap® 
evaluation of aggression depends entirely 
these two questions. 


5. Fairbairns psychopathological 
classification po 
Fairbairn distinguishes between the PSY Gm 
Pathological disturbances which result op 
mediately from disturbances of the Tel? zo 
ship of infantile dependence (namely $°” 4d 
phrenia, schizoid states and depressio” pi 
those psychopathological conditions ¥ 10 
belong to the transition from infant 
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Mature dependence (namely obsessional, 
Paranoid, hysterical and phobic techniques). 
I find this differentiation important and en- 
lightening but I should like to see it discussed 
further in the following directions: 

(a) The transitional conditions are charac- 
terized by attempts to establish or maintain 
external object relations while the infantile de- 
Pendence persists or while one at least tries to 
Perpetuate getting the advantages of infantile 

“pendence. One typical technique of doing 
this is the hypomanic denial of difficulties and 
. do not see why Fairbairn omits mentioning 
Tin addition to the other four techniques. 

(b) Fairbairn describes the paranoid tech- 
nique as an internalization of the accepted and 
ên externalization of the rejected objects. This 

“scribes the final phase of the paranoid 

“velopment but one can argue that an earlier 

Ase when the rejected objects are inter- 
te zed is much more important and charac- 

"Stic of the paranoid technique for itexplains 

Y paranoid traits are to be found in all 

Ychoses and neuroses and why paron 
so “tions play such an important ‚part in i 
; a life. In all psychopathological con 7 

S rejected objects orrejectedego comp ea 
Mt Of the internal world and in ap a 
sisti logical conditions an element 0 ta 
inte Identification of the central ae 
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the subject (the ego) as on the object. In order 
to understand the differences of the four or 
five techniques fully, one has to discuss the 
specific fate of the three pairs of complexes, 
which I mentioned above in section 3, in the 
various techniques: how far can the ego 
actively aim at dependence or material or male 
independence? Concurrently one will have to 
differentiate also between the relative maturity 
or immaturity of the objects with which the 
ego is in relationship. As I pointed out in 
section 2 subjective and objective traits are 
more or less mixed up in all object structures 
and the differentiations of the ego and of mie 
objects are functionally (in the RER 
sense) dependent on one another. The externa 
objects with which the hysteric tries to identify 
himself are usually of a far higher se 
tion and correspond to a maturer ee 
reality than the internal accepted Shi wit 
ich the paranoic identifies himself; these 
Wa archaic, archetypal, and unrealistic 


from the mature point of view. 
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belongs to what the Germans call Geistes- 
wissenschaften, thatis, the interpretative human 
studies. All dynamic psychology deals with 
how man naively and not scientifically ex- 
periences, apperceives and interprets himself 
and the world. The concepts of dynamic psy- 
chology are derived from that pre-scientific 
apperception of man. The purpose of most 
generalizing concepts of dynamic psychology 
is the unification and integration of the field 
of motivation. They arrange the motives and 
psychological purposes in an_ hierarchical 
order of more and more comprehensive pur- 
poses and are not scientific abstractions. For 
example, the concept of the subject, the 
dynamic structure, or the complex is such a 
unification of purposes through attributing 
them to one hypostatized starting-point. 
Scientific abstractions isolate general aspects 
of reality which are causally relevant from 
those individual aspects which are causally 
irrelevant and thus facilitate the formulation 
of causal laws. Generalization in dynamic 
psychology unifies the psychic dynamis (moti- 
vation) in comprehensive wholes in which the 
individual purpose is experienced as a par- 
ticularization of the general purpose. Only 
muddle can and does arise from the identifica- 
tion of these two different logical operations. 
Fairbairn thinks in terms of dynamic psy- 
chology. His concepts are not natural 
scientific ones and therefore his far- 
abstractions lack justification. Freu 
for abstract primal forces, the two 
which are the moving agencies in all 
psychologicalevents, and he regarded 
psychology as something akin to the 
mechanics of his time, Fairbairn’s 
points are holistic dynamic struct 
their mutual relationship. His meth 
to be one which is appropriate to h 
approach and be unlikethe abstractingmethod 
of mechanics. The nature of the present Paper 
makes it unavoidable for me to dwell more on 
the critical part of this argument than on the 
constructive part about which Ican only make 
a few remarks. The full exposition of my posi- 
tive argument I have to leave to a later Paper. 
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6. Fairbairns general terms are not 
scientific concepts 
(i) The object 


The object is a misnomer. In en a 
dynamic psychology we call the starting Po 
of psychological forces, the subject. The SA 
ject is the actor in whom action or urges tas 
motives originate. These urges aim at a 
tionship with other subjects, not with objec it 
All the difficulties of relationship have aa 
origin in the fact that the so-called olin 
dynamic structures, that is subjects themse a 
with a will of their own. This is obvious pet 
mature relationship is concerned, which je. 
bairn and his followers sometimes call i 
sonal relations, a much more appropri” 
expression. It is, however, equally om a 
early ‘objects’, such as the breast; for to 0 
infant the breast is an animated, actively ea 
or bad subject and not the body part whig an 
anatomist may describe. Both rg ip 
anthropologists have pointed out we 
primitive thinking no objects exist, everyt cts. 
is animated and of thè nature of sublet 
Fairbairn himself realizes that it is a N 
pathological condition if the so-called obj nic, 
are experienced as unanimated, non-dymar 
that is, as objects. There is no sense uP ca ro 
normal relations by a name which 1s apr ir 
priate only for extremely pathological £ 
tions. Why does Fairbairn do this? 

I see three reasons. ed t 

(a) The term ‘object’ is sometimes US ye! 
describe everything which is not 2 ue 
Fairbairn’s objects are always dynamic jetel 
tures and it is inaccurate to use a comP P 
indistinct term for something which ay 
described in a much more particular = ove 

(6) Fairbairn took the term ‘object oct” 
from Freud’s concept of the ‘love ei” 
When coining the term object relation’ go’ 
bairn was still caught by the me io 
Freudian Psychology which believed rion hi 
Pendent Physiological instincts in TE i 
which the world exists only in the $- s 


isolated stimuli or nondescript ee 7 
urges. The term “object” belongs t° 
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object relation psychology which Fairbairn 
attacks, 

o“ Object’ is a general abstract term which 
Sounds highly ‘objective’ and scientific and 
“ems to promise the possibility of, making 
Seneral scientific statements about psychology. 

OWever, the term ‘object’ in Fairbairn’s 
"sage means literally everything, that is, 
nothing atall. Object is everything with which 
the ego is in relation. Thus even one ego- 
structure may become an object to another 
"8o-structure, The relationship may be any 
Possible type of relationship from wanting to 

© fed or loved or understood, to active loving 
Or hating or fearing; from.being identified, to 
Katrolling, being controlled, containing and 
eing Contained, to the relationship of equals; 
Very form and shade of emotional contact, 
eto. About a concept of this type no true 
eneral statement can be made. Every state- 
ment Which Fairbairn makes about the object 
“mands from the reader an act of translation 
Y Which the empty general term is replaced 
© appropriate concrete term which is 
t but not mentioned by the author. This 
Which Se With nearly all the general pee 
Fy ch Fairbairn (and also the orthod 
b “dian theory) uses. They have no meat 
Emselves, as scientific abstractions do 

Men. Cut they only act as pointers for the 
ata activity of the reader who alee 
Bion ability and good luck has to T 4 
Mea, ot Many possibilities what = A A 
Scien, t- This form of abstraction is we me 
Cleay ° Fairbairn’s intentions dete 
ue wy they arenot concretely state u 
Teaq “ih 'n abstract terms which ait i 
Abstract. Supply the concrete mean! g = 
Mathe, ONS sound like an approzim pra 
Unik Maties but refer to facts hi ane 
Studie Mathematicsas allinterpretative A sion 
further are. T shall exemplify this W1 
“xamples, 
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of qualitative judgements of infants. To use 
these terms outside the reference to infantile 
thinking means to speak baby language and 
the reason for using such baby language with 
regard to grown-up thinking is the mistaken 
belief that the use of every form of general 
term makes our work more scientific. Yet the 
vague generality of infantile thinking has 
nothing to do with the generality of scientific 
ns. 
Er a the differentiation of good’ 
and ‘bad’ by various other pairs of Opposites, 
Fairbairn discerns now between exciting and 
rejecting objects. The general term of exciting 
objects would comprise those towards whom 
one directs demands for food, love, under- 
standing, protection, and those who excite 
one’s activity, the wish to possess, be sexually 
active with, make one desirous of, etc.; it 
would include also those towards whom one 
feels sympathy, love, friendship, interest. 
I wonder what general statement could be 
made about such an omnibus concept? I do 
not know any. Again it is left to the reader to 
decide what is meant by ‘exciting’ objects in 
the concrete context and to replace the general 
term by the appropriate concrete description. 
Rejecting object is a similar omnibus term and 
no scientific general abstraction. It refers not 
only to objects which really reject but also to 
those that are wrongly suspected of rejecting 
because they do not fulfil demands of which 
they know nothing. Or they include fearsome, 
dangerous and menacing objects. In other 
words, just like * good’ and bad these terms 
late to qualitative and valuating differences 
ie ith regard to such differences our task 
gna = accurate and to avoid generalizing 
be en Only then will we also be able 
age e and accurately describe the ambi- 
ete most of the primitive complexes 
va 


and imagines. 


iii) Relation 

ne o a discussion of Fairbairn’s charac- 
In of infantile dependence by the 

term of ‘taking’ and of mature 

Be by ‘giving’, which are glaring 

depe 
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examples of generalizations which act only as 
pointers and leave the job of providing mean- 
ing to these terms exclusively to the discretion 
of the reader. 

However, a discussion of the general term 
of ‘relation’ may show one further consequence 
of this type of imitation science. If relation is 
the omnibus term for all forms of love, hate, 
fear, defence, control, etc., then again it 
means practically nothing. The general term 
only counteracts Fairbairn’s avowed and 
justified intention of considering the concrete 
aims and purposes of the emotional ten- 
dencies. In addition it hides perhaps the most 
important content of Fairbairn’s teaching and 
his most striking deviation from orthodox 
Freudian ideas, Fairbairn wants to counter- 
act Freud’s atomistic approach to psychology 
which reckons with isolated physiological 
units, with isolated stimuli and psychic 
energies, with isolated mechanisms and struc- 
tures. He does not believe like Horney and 
Fromm that the remedy lies in a greater atten- 
tion to the social conditioning of theindividual 
only, but he realizes that the ego, the dynamic 
tendencies and the dynamic structures with 
which one is in relationship externally or 
internally, form one coherent whole which has 
on and not in 
o isolated exis- 
thin the whole 
es sense only 
we understand 
utic circle (see 
e biologist does 


concrete wholeness. They u 
digmas or constructed ideot 


se typical para- 
ypes as didactic 


To conclude: Fairbairn’s use of general aa 
stractions perpetuates the isolating a 
approach which he sets out to overcome. Be. 
treat qualitative and valuating Be a 
if they were quantitative factual ones, an ia 
pretend to provide comprehensive genera ord 
sights when the only general thing is the Me 
which is used, a word which acquires a 
only if the reader furnishes it with a meani 
which changes each time the word occurs. 


he 
7. Fairbairn’s method does not lead to t 
finding of natural laws 


The nearest Fairbairn gets to the fornia 
tion of a natural law is his description © irn 
four intermediate techniques. ee. 
believes that their differences can ke. ; 
with the help of a simple permutation Of © . 


r jects 
. four factors of ‘accepted and rejected obj 


’ 
i izati ization 
and ‘internalization and externalizati 
follows: 


ject 
Technique Rejected obj 


Accepted object 


Obsessional Internalized internalize’ 

Paranoid Internalized External” 

Hysterical Externalized Internal a 

Phobic  Externalized External je 
i 


This is obviously too good to be true, sy 


“in 
actually just a play with words. Pori ye 
nalization’ and ‘externalization’ refer un“ 


i n | 
conscious factors or also to repressed 4 a! 
0 


conscious factors? If we consider pa v3) 
internal world (conscious and uncon aa 
then we find rejected objects in the a pet 
world in all four techniques. Even 7 o 
noid who populates the whole external W? pe 
with persecutors and believes himsel i vs) 
the one good creature on earthis uncon i 
still full of inner attackers and will a won 
himself after having brought the se: e a 
under his feet (one may think of es 2} 
Hitler). In so far as all four techniq” at) 
display narcissistic features as they wy eh 
do, accepted Objects also belong in © onsite 
nique to the internal world. If we © pi 


conscious awareness only, then Wê 
following result: 


e 
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(1) The obsessional tries to control with 
his obsessions not only internal but also ex- 
ternal evil and he magically influences ex- 
ternal rejected objects. The influencing is 
certainly done by internal means. On the 
other hand the obsessional has the greatest 
Possible resistance to any true introversion. 

(2) The paranoid is always also aware of 
internal rejected structures no matter how 
Much he tries to convince himself of his 
Perfection, ete 

(3) The hysteric tries to identify himself 
With the external accepted persons and to 
remain unaware of internal rejected structures. 

°nsciously he tries to’ be at worst a pleasing 
"thing or ‘Ia belle indifferente’. 5 

(4) The phobic person usually succeeds in 
ontrolling and repressing all rejected sa 
tures, He experiences himself as acceptable 
and Nice 

Situations when he meets with externa 
Powers or when he finds himself alone without 

© Support of external powers. The powers 
Whose Presence or absence causes the ine 
“te rather indifferent from a valuating Pog 

view and are certainly not accepted in te 

Me sense as the external love-object of t € 
Ysteric is, or rejected as the external Poe 
ig O'S of the paranoid are. An agaropho r 
t Often reassured if he finds any Sana 
alkto Or if any inhabited house is near. : 
at Not “good life exists’ in spite © T 
cessful Tepressions, this is his reassu 

Perience, 


the 
h 3 Analytic psychology belongs res 
“man Studies, not to the natural SC 


> Yer 
ten ve Criticized Fairbairn’s ma ‘faults 
Which Y because it displays a s which 
cience. 


hodox 


tries t all analytic psychology disp 

Rainy, Present its findings in terms i 

Preng is much nearer than the ne his 
“dian teaching to the right insight 


i i ise out 
but powerless. His panics arise out, 


subject-matter belongs to the human studies 
and this probably makes the discrepancy 
between his method and his intention all the 
more obvious. However, in orthodox Freu- 


dian teaching the discrepancy between practice . 


and theory is glaring enough and Fairbairn 
himself refers to it in the introduction to his 
ter. 
aya psychology does not deal with sub- 
stances nor with physical energies, nor even 
with mental acts but with the content of 
mental acts and is therefore a study of a 
similar nature to other studies of the content 
of mental acts, such as history, Philology, art 
criticism, etc. It is an empirical study in so 
far as we observe what our patients feel, think, 
dream, act upon, etc., and in so far as we 
interest ourselves in the genetic connexions 
between these contents and past and future 
contents and also between these Subjective 
contents and events in the world of objective 
(scientific) reality. However, the subjective 
tents which we observe are neither a direct 
2 ntation of the objective scientific 
repie nor in any other sense something 
ee but they are naive, spontaneous 
Are s and interpretations ‘of the situa- 
ee in terms of motivation, by 
“on, ry unscientific people. Nobody, not 
ae most pathological personality, lives, 
a and acts in a scientific way. Dynamic 
fee Elan is not even a branch of biology 
En tries to study the natural purposes of 
ee beings. We study the man-made pur- 
living f man in all their observable individual 
pos Naher by going back to the beginning 
forms: r by observing the most mature forms 
gue ae development do we find 
ET sychological contents which can be 
dynamic u. purely biological. The further 
A individual development we go the 
By mplex and fantastic the psychological 
je ie DEO and the less they correspond 
pone er reality. Thefurther weadvance 
an ity the more are the psychological 
Eee cettateaty pot LET nd 
on urposes, of facts and tightly esti- 
Pe cnettialls, of biological and highly 
mate 


N 
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individual historical conditioning, of individual 
and collective and archetypal factors, of indi- 
vidual and social factors. Therefore the re- 
search methods of dynamic psychology are 
more akin to those of the interpretative human 
studies of history or philology than to those 
of the sciences. In particular, the experiment 
plays no role in this type of psychology (see 
Fairbairn, 19525). The purpose of the experi- 
ment is the elimination of the subjective ele- 
ments in the observer and the isolation of those 
causal connexions which one wants to study. 
Our type of psychology depends entirely on 
the presence of the subjective elements in the 
observer. Only because the observer is a 
fellow-man and not merely a registering 
apparatus, a fellow-man who potentially can 
experience the same psychological contents 
for the same reason as the subject whom he 
observes, can he understand the person he 
studies. And all psychological understanding 
of the type we are interested in asks for the 
consideration of the whole factual, historical, 
and emotional situation and cannot benefit 
from the isolating methods of the experiment. 
Our main methodical tools are the study of 
individual paradigmatic cases and the con- 
struction of ideotypal paradigms. We do not 
work with the generalizing abstractions of the 
natural sciences. Freud’s and Jung’s pio- 
neering work has validity not because the 
were scientists but through their faithfulness 
to their observations which led the 
to their intentions into the field of 
studies. And the progress in analytical psy- 
chology of which Fairbairn’s work is one 
exponent leads to concepts which have their 
forerunners not in science but in mythology, 
religion and moral philosophy. 
That analytic (dynamic) Psychology is a 
branch of the human studies and not of 
science has been clearly seen not only by 
K. Jaspers (1948), whom some analysts may 
perhaps regard with Suspicion because of his 
hostile attitude to Psychoanalysis, but also by 
the Swiss psychoanalyst, Ludwig Binswanger 
(1922, 1947), a friend of Freud’s. It is to our 


m contrary 
the human 


_ that these concepts have meaning thoug 


detriment that the writings of this outstanding 
psychiatrist and philosopher are nearly oa 
pletely unknown in this country. Also t ; 
recent book by G. Ryle (1949) on The Concep 
of Mind has shown convincingly that the 
mind, mental energies, emotions, the ego er 
all the other concepts with which dynam! 
psychology works are not scientific concep 
Unfortunately Ryle believed his task wa 
regard to these concepts finished when he ha 
reached this negative result and proceede 
then to propound a behaviouristic theori 
which he claims to be scientific and shou 


pane ho 
replace the non-scientific concepts. We W 


5 x “ontific, 
do not mind our concepts being non-scient! 


; -nfc ape 
but are concerned with the non-scientific AP, 
perception of the ordinary man, find oint 
Ryle stopped his discussion at the exact P 


ince 
i re convine 
where it should have begun. Wea h they 


n 
are not scientific, and Ryle, in so far as he on 
ordinary man and not a philosophical ee 
vist, seems to agree with us in this, for he kin 
repeatedly these concepts in the very bOO 
which he debunks them. the 

The muddle which exists with regard t° sy” 
concepts and subject-matter of dynamic P A 
chology will not end before we have v with 
nized that our form of psychology deals nf 
the naive and pre-scientific appercepl i 
self and the world. We try to change Ït 
Produces pathological results. HowevE® gn 
do not replace it by a scientific appercel „m 
but by an apperception which is as fat cept 
the unemotional, isolating aims and COP” gs. 
of science as the diseased apperceptio” alit) 
The infantile and the diseased pers sie 
apperceives the self and the world in any a 
and mythological terms, yet the matuf onl 
healthy personality, too, canachieveun (pe 
in such terms. Dynamic psychology pih 
study of that mythology in and throug 
we actually live, 

. pr Aver 

(A paper by Dr Fairbairn on x he 2° 
‘eimer’s comments will be published in 
Issue of the Journal.) 


{] i 


FAIRBAIRN’S THEORY OF OBJECT RELATIONS 41 


REFERENCES ’ 


ABENHEIMER, K. M. (1945). On narcissism. Brit. 
J. Med. Psychol. 20, 322. 
ENHEIMER, K., M. (1952). Re-Assessment of the 
Theoretical and Therapeutic Meaning of Anal 
Symbolism. Lecture no. 72 of the Guild of 
Pastoral Psychology. 

INSWANGER, L. (1922). Einführung in die Pro- 
bleme der Allgemeinen Psychologie. Berlin: 
Springer, 

INSWANGER, L. (1947). Ausgewählte Vorträge 
und Aufsätze, Berne: Francke. 

REUD, ANNA (1937). The Ego and the Mechanisms 
of Defence, London: Hogarth Press, 1948. ; 

FAIRBAIRN, W. R. D. (952a). Psychoanalytic 


Studies of the Personality. London: Tavistock 


Ublications. k 
ARBARN, W, R, D. (19525). Theoretical and 


experimental aspects of psychoanalysis. Brit. 
J. Med. Psychol. 25, 122. 

GLOVER, E. (1945). An examination of the Klein 
system of child psychology, in The Psycho- 
analytic Study of the Child, 1. 

Grover, E. (1949). Psychoanalysis, 2nd ed. 
London: Staples Press. 

Gover, E. (1950). Freud or Jung. London: 
Allen and Unwin. 

Jaspers, K. (1948). Allgemeine Psychopathologie, 
Sth ed. Berlin: Springer. 

Jung, C.G. (1944). Psychological Types. London: 
Kegan Paul. i e 

Jung, C. G. (1948). Über psychische Energetik und 
das Wesen der Träume, 2nd ed. Zürich: Rascher. 

RYLE, G. (1949). The Concept of Mind. London: 
Hutchinson. 


[ 42 ] 


REHABILITATION OF CHRONIC SCHIZOPHRENICS BY A NEW 
METHOD OF OCCUPATIONAL THERAPY 


By E. D. WITTKOWER* AND 
JOHN D. LA TENDRESSE} 


The research which led to the following paper 
is based on a set of observations, and on a 
‘hunch? and a working hypothesis derived 
from them. 

The observations which started off the 
research were: (1) that occupational therapy 
in its present form is of little value for the 
treatment of chronic psychotic patients, (2) 
that it excludes of necessity grossly disturbed 
patients, (3) that it offers media which are not 
in keeping with the regressed state of many of 
these patients, and (4) that its aims, as has 
been frequently stated, are predominantly 
diversional. 

The working hypothesis was therefore 
developed that the therapeutic value of 
occupational therapy could be enhanced and 
the scope of its application widened, if the 
media offercd could be adapted to the regres- 
sive needs of the patients. 


The patients 


To test this hypothesis the staff at a local 
mental hospital was asked to pick at random 
twelve severely regressed female schizophrenic 
patients. These were divided into two groups 
of six, the test group and the ‘control’ group. 
Since both groups are essentially similar, the 
test group alone will be described. 


Age at onset of experiment 


There were five patients in the age-range 
35-45, but the sixth was 23 years old. 


* Associate Professor of Psychiatry, McGill 
University. 

t Instructor in the Department of Psychiatry 
Albany Medical College. From the Allan 


Memorial Institute of Psychiatry, McGill Univer- 
sity, Canada. 


; ; ; ; : of 
Duration of illness (including periods 
remission) 


For the five older patients the average je 
tion was 16-6 years, and for the sixth, 3 yea 


iti i iment 
Condition of patients at onset of experime! 


(a) Occasional outbursts of excitement 
except for one patient in acute stage- 

(b) Usually sitting or standing ag@ 
wall. 3 e 

(c) Five patients mute except for inte 
outbursts of screaming or shouting. iddi 
patient constant autistic speech in Yi 
(‘word salad’). 

(d) Three patients frequently nude; 
patients were also stool-smearers OT 
eaters. A 

(e) All incontinent in urinary habits- tly: 

(f) Four patients masturbated frequen’ go 

(g) Nightly restraints required for fro 
patients in order to prevent them 


inst ê 


nt 


thes? 
stool 


wandering about. tient 
(h) Last remission in the five older P? 
was about eight years previously. 
Experimental procedure ê 


For one week a daily 24-hour record piot 
patients’ behaviour in terms of stool-s™ ikin? 
incontinency, clothes-tearing, and = i 
others was kept. Since the patter” st fer 
patients’ lives had not changed in the f Dei, 
years, it was felt that this would giV® reco 
line for activity before the test. THS f w 
was continued for the duration 


experiment. jo? 


yal 
During a week of preliminary obser ith y 


Ti i 
the test group and the control Brout H 
placed in two different rooms with? -od 
Presence of staff or O.T. media for 4 


N t 
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l} hours daily. The same time pattern was 
maintained throughout the experiment. 

During the following months the test group 
Was exposed to primitive media according to 
the patients’ regressive needs, their expected 
acceptance and their progression; the control 
&toup was treated with occupational therapy 
along traditional lines. The staff consisted of 
the investigator, two O.T.’s and a nurse. The 
Changes observed were cinematographically 
Tecorded at monthly intervals. 


Findings 


The findings obtained in the test group were 
as follows: 


Pr eliminary observations . 


During the week of preliminary observation 
the patients dispersed to various benches in a 
Stereotyped manner. Several patients would 
Ninate or defecate and smear themselves, the 
Wall and bench with faeces. The odour of the 
Patients? excretions as well as their apathy had 
à somewhat disheartening effect. 


First month 


Ât the start of the experiment the medium 
activity was dry soil. Presently one of the 
in ients threw herself on it, burying her face 
spat and began to sing. She surprised the 
ee S by speaking average English instead 
Yiddish as she had done for years. 
© three habitual stool-smearers 1 the 
ae took a lively interest in the soil. ane 
i, it in little piles along the floor, smelle 
ate it. The other three patients when 
med dirt would, with expressions of anger 
å 'sgust, rub their hands on their skirts. N 
alo, Ang the third week water was ano 
Teg NS With the earth. At first there was 4 ai 
muone to the presence of water; inet vel 
Wag © Interest given toa puddle of wae a 
the agent each day in a small depression, 
Mok er All the patients with one © Nr 
* hebe Playing with the mud. In PA og 
th Ebe hren; had displaye 
s enic who for years hae ©. dex 
“Nherism of twisting her right 


0 


finger about in her mouth took obvious delight 
in rubbing the mud between her hands. 
Another patient previously mute made her 
first verbalization while the soil was being put 
away. She shouted: “Why do you make us 
clean up, after we have been working all 
morning?’ The usage of the word ‘us’, con- 
noting asit does a group awareness, seemed to 
be relevant. Still another patient began to 
refer to the mud as ‘shit’, and would shriek 
with outraged feelings when a piece of mud 
was offered to her. 

By the end of the third week no faeces were 
produced during the 14-hour period for the 
first time but there was an increase in aggres- 
sive behaviour. One day when one of the 
patients was standing on a pile of soil, mixing 
water into it with her feet, another turned on 
her angrily: ‘ Don’t try to fool me, I know who 
you are—flowers don’t look that human.’ 
There was apparently a change-over from 
autistic thinking to reality assessment. 

By the end of the first month the second of 
the five mute patients had verbalized. 


Second month 

At the beginning of the second month 
asbestos powder instead of soil was placed on 
the table. It had little appeal for the patients. 
Aggressive behaviour was still increasing. 
There was little response to horns and noise- 
makers which were given in an attempt to 
canalize growing aggressiveness. Rope jump- 
ing was then tried for the same reason. All six 
patients jumped with varying degrees of 
success and with obvious pleasure. Nonethe- 
less there was a general regression of the 
whole group during the fifth week. Bowel- 
and-bladder incontinency and stool-smearing 
and eating recurred. One could not help but 
correlate all this with the fact that asbestos 

owder had been used in place of the soil. 

Consequently soil was reintroduced. The 
result was favourable, not only with regard to 
toilet habits but also with development of 
R ersonalrelationships. One of the patients 
De nted on another’s pleasant appearance 
um smiled affectionatelyather. How- 
w 


aes 
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ever, there was still plenty of aggression. 
Windows were frequently smashed and a 
lively mud battle took place. One day one of 
the patients was given two balls of mud which 
she smelled; then she stepped on the table and 
urinated into the soil. The investigator thanked 
her for this gift of urine. She then retired to 
the end of the room where she ate faeces. 
When a patient with some mud passed near 
her she screamed furiously: ‘Get the hell 
away from me; I didn’t piss in that dirt for 
you.’ On another occasion she angrily stated: 
“No one is going to use the shit that passed 
through me.’ Her association between ‘shit’ 
and ‘mud’ was still evident. 

Finger-painting was introduced. After 
some encouragement the patients turned to 
the paints, smearing and eating them as one 
might expect. The colours available were red, 
yellow and brown. At first brown was the 
most popular colour; red then came to be 
used more often. After a few days of en- 
couragement several patients started to paint. 
The hebephrenic patient previously mentioned 
who had moulded mud into cylindrical masses 
now began to paint similar shapes. The re- 
semblance to a penis became more striking as 
she continued. The validity of a phallic inter- 
pretation was strengthened by the fact that in 
her outbursts of rages she frequently used the 
word ‘Putzka’ which in Polish, her mother 
language, means penis. 

The second month had certainly been 
stormy. However, there had also been in- 
creasing evidence of personal interaction 
between the patients and in their relation to 
the staff. The third of the five mute patients 
had begun to verbalize. The same patient had 
given up playing with dirt; instead she engaged 
in a washing activity, washing the walls, the 
benches, windows and herself. Genital 


elements appeared in the patients’ verbal and 
drawing productions. 


Third month 


Interpersonal activity was waxing during the 
third month. Its manifestations are difficult to 
describe, as they consisted of attentive, angry 


or seductive glances, smiles and gestures of 
affection. Verbalization, the most sophisti- 
cated of these activities, was the least frequent. 
Genital material continued to be produced 
in abundance. For instance, Jean, the patient 
who had previously spoken Yiddish, fi requently 
referred to ideas of being raped by the 1° 
vestigator. When asked why she so frequently 
wore a bone in her headdress, she answered, 
‘to make me stronger’. On inquiry why $ ni 
painted the word ‘Paul’ she replied: «well 
it’s Paul because my name is Jean and sona 
body has stolen something from me.’ Afte 
interpretation of this remark she discontinu® 
wearing the bone in her hair, until moved 
a new ward. 


J I . er 

Similar incidents happened with om 
patients. Masturbatory activity Was 
ed to 


creasing and anal swear words tend 
replaced by sexual ones. 

The fourth of the five mute patle a 
prised us one day by speaking. This ue t 
little Russian woman who had always pt 
quietly in a corner, her arms folded in fro 

s 


atients suf” 


d 
of her chest. Sitting huddled up as usual fog 
watching the activity of the others she ® and 
the investigator, who sat between w told 
another patient, ‘Who is nicest?’ we e 
that she was nice and loved by us, she we" ov 
with excitement and cried: ‘You are nic® -ge 
are nice!” Whereupon another patient s itll? 
furious and threw a pan of dirt at the 
woman. 

We felt it was time to supplant s 
completely and sought a new medium: “pu 
powder, because of its colour and t° sit 
seemed a suitable equivalent. AS 8007 dish” 
was produced, Jean, the formerly : rable 
speaking patient, took some from * ne ns 
plastering it on her face and hair a5 ê f ue 
done with the soil on the first daY a 
experiment. Since then she had not a M 
the soil. During the following g fi 
began to write with the finger paint : so" 
Production being: ‘Begone dull cat® 
then onwards she wrote in increasing" 4, $ 


slowing down her continual chatte 
wrote. 


oi! 
e s 
h m) 


A 


q 
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Fourth month 


Further rapid progress was noticeable 
during the fourth month. In keeping with 
this progress arrangements were made for the 
Patients to be dressed attractively. Cotton 
Print dresses, shoes and underclothes were 
Supplied; heretofore only heavy ‘strong 
dresses’ had been offered to them. 

Some of the patients rejected the dresses 
While others put them on with pleasure. The 
little Russian woman just mentioned was 
Obviously delighted. We felt that this was the 
first medium with which we had been able to 
Contact her. Flushed with,excitement she sat 
down beside Jean. When the investigator 
asked her how she liked Jean, she opened her 
Mouth and pointed down her throat. In reply 
to the question whether she had swallowed 
her she said ‘yes’ and made kissing move- 
Ments with her lips. Another patient when 

Tessed went to the centre of the floor, pulled 
Own her pants and squatted, looking €x- 
oo over her shoulder. The nurse quickly 
$: “All right, PII take you to the toilet. 
5 'S was the first time this patient had asked 
sa to the toilet and had used the feminine 
tion of urination. 
© only acute schizophrenic in the group, 
fassen Woman of 23, one morning on bang 
they Tolled her pants into a ball and shove 
op, der her dress, giving the appearance 
appro enant woman. When the investigator 
time ched her, she verbalized for the ii 
Want ‘reaming, ‘Get away from me, I don 
On’t an in my sight’, and ‘I have babies, 
Pretation K I don’t have babies’. After inter 
of RS n of her wish to be impregnated an 
we quo tsy of one of the female atiendan, 
loti, ened down. The next day she en 
Pendy Over her breasts giving them @ late? 
Kran, us appearance. She now ee 
Rain, affectionate, pressing her body 
© investigator. 


a yo 


or sic 


Stig _ Was then introduced. We employed 
asic, that of Equatorial 
BS een Haiti. However there W 


rom the group. Popular American 


Africa, 
as little 


music, square dances and waltzes were the 
most useful in melting the group. Russian 
folk music brought forth the best response 
from the patient of Russian origin. Lifting up 
her skirt by the sides she danced about in a 
most graceful manner. 

Rubber dolls were now made available. 
A doll was first given to the only young 
member of the group. This was done not only 
because of her comments concerning babies 
but also because she seemed to need the 
support of being the favoured one. With 
wonder she removed the diapers and examined 
the doll closely. When a bottle and nipple 
were given her, she placed the nipple to the 
doll’s mouth. The investigator told her that 
she could give the doll milk. She looked at 
him and smiled warmly. Other patients 
equally were pleased on being given a doll. 
They kissed the doll and played with it. Dolls, 
however, did not long hold the patients’ 
interest. 

Combs, lipsticks and mirrors which were 
then offered were welcomed by most of the 
patients. One of them painted her whole face; 
others used the make-up in an expert manner. 

As the interest in mud and finger paints had 
slowly dwindled, crayons and children’s 
colouring books were introduced by the end 
of the fourth month. Keen interest in these 
new media was shown by two patients of 
whom one used the crayons with considerable 
skill and judgement and the other impulsively 
and with an infantile lack of control. A third 
an, wrote prolifically, for the first 


tient, Je 
i i g her steady stream of words. 


time ceasin 


Fifth month 
At the beginning of the fifth month we felt 
that at least some of the patients were ready 
ccept a more highly integrated medium. 
he his reason a rug frame was made avail- 
For pores particularly appealed to the patient 
able, the finger-twisting mannerism. At this 
with e were able to induce her to sit down. 
uns nn not sat down for years. For two 
ee sat when invited. Then suddenly 
wee 


| 
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she became angry while being coaxed and 
never sat again. 

With the advent of pleasant weather the 
group were taken out in the hospital grounds. 
At first the patients were frightened by 
their unaccustomed freedom and dispersed 
in different directions, but gradually they 
learned to keep in a group, holding hands with 
one another or with the staff. A tightening of 
the group was noticeable when a ball was 
passed around. 

Dancing as well assumed a form of social 
integration, both in group dancing and in 
pairs of patients dancing together. 


Sixth month 


At the beginning of the sixth month each 
patient was given a small can of water soluble 
paint and a brush, and was asked to paint the 
wall. Lucy, one of the most obstreperous 
patients at first persisted in drinking the paint 
but later she began to paint. In time she laid 
the brush aside and smeared the paint on the 
walls with her hands, an activity reminiscent 
of her previous stool-smearing. Subsequently, 
a striking personality change took place. One 
day she appeared in a blouse and skirt, her 
hair in place, and smiling in an appropriate, 
tranquil manner. She was in contact with 
reality and passed remarks about the other 
patients’ behaviour. 

For some time during the treatment sessions 
we had arranged tea parties for the patients 
during which they sat around a table. Lucy 
had been particularly voracious at these 
parties, stuffing her mouth with bread. She 
now, with all the grace of social convention 
poured tea for the others and encouraged 
them to eat. She was soon able to work in the 
cafeteria. During the last week of the experi- 
ment she became depressed. ‘Now that Iam 
getting better’, she said, ‘how can I go back 
to my family? What is the use of li 

During the fifth month four patients had 
been considered well enough to be moved to 
a quieter ward. During the sixth month the 
patient just mentioned joined them, The 


ving?’ 


young acute schizophrenic patient was the 
only one who showed little improvement. 


Follow up 


Two months after the end of the experiment 
the patient just mentioned had been loboto- 
mized. The other five were relatively inactive 
but were able to continue in a daily O.T. group 
with twenty other patients. Two months later 
one patient had regressed to her earlier with- 
drawn state while the four others appeared uy 
be maintaining their improvement. 

Eight months after the end of the test five 
of the six patients were seen in group, three 
maintaining their activity and level of improve 
ment. Two other patients had recently receiv 
a few E.C.T.’s to which they responded we 
Previously they had required considera 
E.C.T. with little improvement. The lobotom” 
on the one patient on whom it had been Pe 
formed was not successful. 


Discussion and conclusions 


In brief, changes in behaviour in six gross 
regressed schizophrenics over a period © to 
months have been described in order p 
evaluate their clinical responses to a NeW us 
of occupational therapy. The patients pe! 
treated were compared with an equal PY ga 
of schizophrenic patients treated with 0 
tional therapy along traditional lines- at 

Comparison of the two groups under e gest 
ment shows marked improvement in t som? 
patients, and little change other than uol 
improvement in toilet habits in the °° ak? 
patients. They could not be persuade abe 
part in the activities which, apart f° el 
wall-painting, were similar to those © on 
the test patients during the last thre® n en 
of the experiment. It is fair to assU ‘vil 
had the test group been given these a i 
at the onset of the experiment, i.- e che 
When they were not yet ready to acc® on 
they too would have remained unres? its, r 
One might also assume that toilet "ai 


least during a 14-hour period daily» 


o 
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prove no matter what is done provided the 
patients are given more attention. 

Objections raised to the test procedure and 
the evaluation of its results may be (1) that no 
Matter which media were given, the patients 
Would have responded to the warm daily 
relationship with the staff, and (2) that the 
patients may have responded better, or at 
Kast more quickly, had the media offered 
been based on oral needs rather than anal 
Needs, 

In reply to the first objection it may be 
Pointed out that in the control group similar 
Personality changes were not observed. It 
en be recalled also that the test patients 
ae ed acutely when soil was replaced by 

estos powder and that there was no means 
el communication with the patients 
n ee at or near their level of regression. 
Said ae to the second objection it may be 
the _ At gratification of oral needs was not in 
confines of occupational therapy: 
Onclusions drawn from our observations 
as follows: 
the -ôS a result of the treatment employed 
“go X tents emerged from a state of extreme 
hi E instinctual regression, j reached - 
With ¢ evel of psychosexual organization, an 
ee a Maturation adopted ego defences 
ringe Teaction formation and sublimation 

Primitive impulses. The patients were 


we 


obviously not ‘cured’ but were sufficiently 
improved to bring about a more satisfactory 
level of hospital existence. Apart from the 
benefit derived by the patients the economic 
gain in terms of ward maintenance and 
nursing care is obvious. 

(2) In order to accomplish this improve- 
ment, media had been offered in keeping with 
the prevailing state of psychosexual and ego 
regression. Media appropriate for and accept- 
able to one patient may be inappropriate for 
and unacceptable to another. 

(3) Finally, no matter how regressed a 
schizophrenic patient may be, the schizo- 
phrenic process seems to be reversible. If it is 
possible to bring about such far-reaching 
changes in grossly deteriorated schizophrenics 
of long standing, one may well speculate (a) 
whether even better results might not have 
been obtained in acute schizophrenics, and 
(b) whether the patients studied might have 
reached the state they were in at the start of 
the experiment, had they been handled 
differently in the early stages of their illness. 
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THE FUNCTION OF THE SELF IN ADOLESCENCE 


By LAWRY HAWKEY* 


In The Relations between the Ego and the 
Unconscious Jung wrote, ‘...conscious and 
unconscious are not necessarily in Opposition 
to one another but complement one another to 
form a totality which is the self. According to 
this definition the self is a quantity that is 
super-ordinate to the conscious ego. It em- 
braces not only the conscious but also the 
unconscious psyche...’ (Jung, 1953; vol. 7, 
p. 175). 

It has already been shown that images of 
the self occur, not only in adults and related 
to the process of individuation, but also in 
children. Fordham (1951) has given clear 
examples of the self which he has obtained 
from children under eight years old, and 
Adler (1951) has used the paintings of a five- 
year-old girl to demonstrate the early occur- 
rence of this image. In his paper Adler writes: 

It is inherent in Jun 
it is active and thus ob: 
of our life. Thus Jun 


paper on the Syn 
the Mass: ‘Hum: 


gS concept of the self that 
servable through the whole 
8 said in 1941 in his own 
nbolism of Transubstantiation in 
an nature shrinks definitely back 


- » ISaconscious 
part of the ego, on the other 
ous emergence of the self. Paty 
Although it is assumed 
and is observable through 
so far been published 
occurrence during the p 
The aim of this Paper i 


hand it is a spontane 


that the self occurs 
Out life, nothing has 
On its meaning and 
eriod of adolescence, 
S to demonstrate the 
in the dreams of an 


olesc : examine the way in 
which it functions, 


The case material whi 


ch follows is taken 
from that of a gitl whom 


Thave called Sheila, 
* Senior Educational p; 


Sychologist to + 
Devon County Education Committes 


who attended a child guidance clinic A 
account of hysterical symptoms. Sia an 
fifteen and a half when the treatment i 
and the following dreams have been se aa 
from those which occurred during the were 
eighteen months. Her main symptoms h she 
headaches, fainting and ‘attacks’ in whic she 
tended to wander off. On these occasion 
could not remember afterwards what r 
been doing. When she described the A pos” 
she said she felt as though she had bee B 
sessed by an evil spirit. All the le: 
cleared up during the course of ene, the 
In treating this girl the main tas a 
therapist was to help her to assimilate t 
shadow. This was brought about throne 
transference situation and was made = stud 
bythe emergence of archetypes. the 
of the following dreams it appears OA of 
self impels the girl towards the assimi ap afı 
the shadow. Other archetypes ase he 
for example, the animus and the Bet stag? 
mother is particularly important at tar a 
and there are indications that she is 4 
of the self. 


own 


Dream | ve 


me and the conductor stopped the bus an he 5" .d 
me down the stairs. I walked on down 
and then for some reason turned back. 0 
Smith’s shop window I heard rt d H) 
looked I could see four peacocks, ai elt vet 
central wheel, going round and roun up? s 
relieved when I saw this. I walked on 
and met my cousin. As we walked by 
Cross Street I looked up and saw pe KA 
steen-blue sunset with wooded hills. 17°", st", 
it as a youth hostel grounds. ge ee 
turned into a cinema and the film 
Colour. As I Tecognized the place com” 
names out. My cousin called to me t° 


Y 
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tan and I ran after her. Suddenly we were in the 
ear Tunning up a slope. I shouted to her to be 
Careful of the goat that was chained in the grounds. 
| Could hear the rattle of its chain. She ran down 
ie slight Slope to the river and I followed her. 
I ran the slope became steeper and steeper 
og Sliding down. As I slid the noise of the 
turned into Highland music—bagpipes. At 
© bottom was a man in a Scotch kilt with bag- 
Pipes. He danced and told me to dance too. 
I said 1 couldn't, I didn’t know how to. He told 
„0 look at his feet. I did this and began to 
dance too, He said, *I can tell you can play the 
Plano and are artistic’, I said, ‘No, you’re wrong, 
Se Play the piano’. I turned away from him 
ined ted others from the youth hostel. I apolo- 
Pe Or something I'd done wrong and said 
eh’ mean to hurt their feelings. We followed 
b nj antil we Couldn’t get any further along = 
ae ` There was an old boat there. We all oo 
t and went down the river. Keith was wi ni : 
la a dark. We came to a boat-house pi a 
me Ng-stage, A man said he’d just had the la 
"ag report, It was too bad for us to continas; 
ero m talking to Keith as though we on e 
Pilop. Ane not a boat, Keith was dresse 
$ uniform, with a parachute, etc. 
i S dream begins with the bus, thais, 
cho, lective situation. She goes p 
Boy tS to be a bit above ground e si 
sonaj Ct she gets into difficulties s ap - 
aske; relationship and is pushed do sa 
drean "et about the shop which she hes 
and gn 2e said that it is really a greens’ 
Cousin little girl there is friendly pate 
hee, Ne four peacocks attached toa ne 
They qe like things they have at fair-gro a 
ang’, ° Sometimes have peacocks = 
toung etimes other things. The whee nn 
tirs nda light goes on opposite to g 
ther Our name you geta prize. In en 
Aal as à central pole with the four = ia 
liga hen she saw it she e Pii 
Team She said that at the oF es 
à pita © greengrocer’s little giri Er 
hati a infantile paralysis. yes 
And the „© dream it was as thoug a 
Sir e coloured wheel meant that jp er 
"ug ya Set better. If she was dy 


unti 


Chain 


idea 
« Sall quiet and dark. She had no 


why a wheel like this should be used as a 
ne heila’s association with the child who was 
ill suggests that the dream has to do on ae 
undeveloped, ill part of herself, i.e. the È 
ressed unconscious which needs to be made 
P cious. On the other hand, the revolving 
a with the four peacocks is N 
f the first indication of the self an is 
i kes the form of a mandala. When she saw 
aie Shan had a feeling of relief and she 
es ht herself that it meant that the ill child 
aout get better. This idea is confirmed by the 
voll ive meaning of the symbols employed. 
rs s: ‘The peacock is the bird of the 
te te ‘effulgence of light and colour 
oie from the rising sun is echoed in the 
seat splendour of the peacock’s tail. As 
re i ae the sun, the peacock also symbo- 
e at oment of emergence’ (Baynes, 1949, 
ee a revolving wheel would thus 
3 a an anticipation of rebirth and this 
oat $ = Sheila’s feeling of relief. 
wenn king in the shop window, Sheila 
cies Mary. She described her as 
ron solid, staid and practical’. 
like Mary at all and felt that 
her opposite in every way. This an 
H the earthy side which Sheila has no 
peer She is a personification of the 
value x 


shadow. 
The two gir 


met her S 
‘unimaginative 
Sheila did not 


Is went on together and saw 3 
ful sunset. The peacocks, as symbols 
ee eared before the sun’s descent 
one eee me it would rise again: the 
De ame unconscious will be followed 
en a The scene of this part of the 
EN ‘scognized by Sheila as being at a 
ae Ta ah hostel where she often went. 
aoe ee vas important to her as she felt 
In much better since she had been 
ae ety hostels. She enjoyed going 
going o santy and had also made a lot of 
me bee She had nr ce a 
mien | et Keith at a hostel. 
she had first m 


is in Jung, vol. 12, 
he cauda pavoni. 
* See also t 


1953 b. 


Med. Psych. xxvut 
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her boy friend but was seven years older than 
herself. Several clinic interviews were spent 
in analysing their relationship and many of 
her dreams dealt with this on a personal 
level. 

When they were in the youth hostel grounds 
the two girls saw a goat. When asked about 
this Sheila said that she thought goats were 
bad-tempered. In stories they are clever but 
hostile. Once she was frightened by a goat 
when she was out in the country. It had a 
horrible look in its eye, which she described as 
‘a wicked gleam’. This remark points to the 
connexion between the goat and the devil (see 
Baynes, 1949, p. 908). The devil is a collective 
shadow, and represents sexuality under an 
evil aspect. 

The cousin Mary (personal shadow) ran 
down a slope to the river and Sheila followed 
her. The slope became steeper and steeper 
until Sheila was sliding down. As she slid the 
rattle of the goat’s chain turned into the music 
of bagpipes. When I asked what she thought 
about this part of the dream she said that the 
music wasn’t quite like bagpipes, the notes 
were higher. I asked if she could describe this 
music any more. While she was thinking about 
it she suddenly realized that it was the music 
of pipes and that the man playing the music 
must have been Pan. 

Thus having slid down the steep slope into 
the unconscious, Sheila is at first frightened, 
but then comes to terms with the god of 
nature. Through analysis of this dream she 
was able to see that for the sake of her own 
health she needed to ‘make friends’ with her 
own impulses. 

After dancing with Pan, Sheila returned to 
her friends and apologized for something she 
had done wrong. This was presumably for 
leaving them and following the pagan god. 


With Keith and her other friends she followed 


a river and then got into a boat. They went 
down the river in the boat and it turned dark. 
They came to a boat-house with a landing 
Stage. A man said he had just had the latest 
weather report. The weather forecast was too 
bad for them to go any further at present. 
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When talking about this part of the ca 
Sheila said that they usually do walk along ® 
river bank as a river makes it seem ee 
alive’. The river is a symbol of life. At a 
she walks along beside it but later she gon 
down the river in a boat. That is she ente 
into life. The sun has now set and the eS 
becomes dark. They are going down the T! s 
towards the sea and this boat trip ort 
with ‘the night sea journey whose end an d the 
is the restoration of life, resurrection an h 
triumph over death’ (Jung, 1953 b, vlan 
p- 317). Sheila thought herself that as tth 
was pilot of the boat, the remark aboa so 
weather forecast meant that she could 8 
far with him but no farther. ‚ample 

The man at the boat-house was an eX the 
oftheanimus. When talkingabout the ir it 
forecast Sheila said they would have Me next 
and there might be a better forecast 7 time 
day. The signs were only for a shor eat 
Keith, as the pilot of the boat, also app the 
as an animus figure, acting as a guide "nd 
unconscious. The air pilot’s uniform con“ 
the parachute showed that he made art 4 
nexion between the air and the abou! 
Previously Sheila had had dreams ing of 
people floating about in air and on a 
air. The parachute means a safe des? 
earth. 

In this dream the appearance ofthem? 
brought Sheila to the point where shoa j 
begin to deal with her own one-sided” ann! 
was after she had seen the revolving W ae p 
she met the shadow figure, and follow gev! 
girl she came to the goat, suggesting t olen" 
and the god Pan. Thus, the image of Wu,’ 
Points at this stage to meeting the Sh opel 
figure containing repressed sexuality ‘eve! E 
frequently had attacks in which the h 
consciousness was lowered and ie seo 
Occasions she felt as though she were 
by an evil spirit. In other words the pert 
overwhelmed by the shadow. It was t” ne ef 
Clear that far too much power lay ial yi 
Pressed unconscious, It was esse" sc 
Sheila’s recovery that this should 
lated by the conscious personality- 


galt 
n fi d 
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Dream 2 


There were people sitting around a round table. 
They walked up a big staircase. There were a lot 
of people and they seemed to be very important. 

ey were dressed in beautiful clothes. There was 
à duchess and she was saying that one man was 

!ter than another. Somebody said ‘Prove it’. 

© duchess was going to send them on an errand. 

t was a kind of race to prove which was the best. 
© gave an object to the man she said was the 
Pest. The two men ran down the stairs. At the 
bottom the better man threw his object down. 
aas Oval-shaped black rubber, like the shape 
of a draught, The other man bent down to pick it 
it It came to pieces in his hand and he tried to 
dar together. He had a round silver object. The 
into Man got a start. He ran through a agor 
in Koller big room. The floor was of marae 
dan eon Tis squares. There were girls 
ine On it. They were flappers aged abou 
and en Or twenty. They kept saying “come a 
chiff, ance’, They were dressed in pastel shades a 
Tan “n, etc. The man walked past them. One git 
Alter him, She had the face of an A.T.S. girl 
this rotten sort of type. She was running after 


her, Man, He wouldn't have anything to do with 


oe talking about this dream sor S 
Of t E ess was fat and ugly. She had the pe 
Wo duchess in Alice in Wonderland. 7 i 
The men reminded her of Sir Walter Raleig 
haya „ee both alike. ‘They might almos 
doy een the same person.’ There was ane 
Biven eeu the shape of the black ie 
firsta Y the duchess to her favourite. Shei . 
ike „ Sctibed this as oval, and then as ‘shape 
draught’, She said ‘it didn’t actually 
> ìt unwound like a spiral’. 

„as to meee object which te other man Had 
ing pnd and had depth. The floor In blac 
board ite squares reminded her of a chess- 
hesg ` She had been watching people ple 
„ine © night before the dream. She a's 
Prey; ted this with the draught neh k 
ra in Y- She remarked that there 184 © “i 
lice in Wonderland and the twO nee 
of blac € black and white knights. She though 
k as bad and white as good. She 5% | 

Ple used to talk about a certain typ 


ned 


of young girl as ‘flappers’. They were ‘good 
time girls”. She had read about them in a 
‘Teen Age Book’. There were pictures of their 
clothes, make-up and dancing. Sheila spoke 
-of them in a scornful way. The girl who ran 
after the man reminded her of an A.T.S. girl 
she had seen several times on the bus. She 
described this girl as ‘a rotten sort of type’. 
She had heard her talking and thought her 
only interests were drink, dancing and men. 
This girl and her friend talk loudly and don’t 
care what people think of them. In the dream 
the girl was dressed in an old-fashioned black 
and gold bathing costume. When talking 
about Alice in Wonderland Sheila said, ‘Its 
supposed to be a book for children but I hated 
it’. She suggested thatit frightened her because 
‘its supposed to be Alice’s imagination but 
things happen to her and she can’t stop them’. 


Dream 3 


The previous dream was followed by another 
e about the silver object. In this dream, this 
on ct was in the centre of a jeweller’s shop 


rig d was surrounded by jewellery. 


window an A 
inking about this Sheila said she 
De obese was hollow and could open. 
The silver colour seemed to her to be con- 
ted with churches. It made her think of 
ur stone church with silver ornaments 
: find the altar. She thought there was some- 
behin more about it, and that she’d seen it 
a here before. While trying to remember 
Sa his was she suddenly connected it with 
HER € "Gel and she felt that this associa- 
es A with the rest of the previous dream. 
tion w started with people sitting round a 
TE esting the theme of the Round 
abg ma two men were like the knights of 
Table. d Table who went on a quest to find 
the Roun Grail. She said that the Grail was 
the Hoy to be the cup that Jesus drank from 
suppose ight mean eternal life. Most of the 
and it P on d only see it through a veil. She 
knights Sir Perceval was the one who saw it, 
or as was expected. In dream 2 
iR man who threw down the black er 
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the one who was expected to win, and there- 
fore he was comparable with Sir Lancelot. 
The other man picked up the black object and 
also had the silver. She thought this suggested 
that he was really ‘the best knight’ like Sir 
Perceval. 

In dream 2 it is the woman ‘like the duchess 
in Alice in Wonderland’, a form of the ‘terrible 
mother’, who sends the two knights on the 
heroic quest. 

The connexion of the hero with the mother 
has been described by Jung thus: 


That these heroes are nearly always wanderers 
is a psychologically clear symbolism. The 
wandering is a representation of the longing of the 
ever-restless desire, which nowhere finds its object, 
for, unknown to itself, it seeks the lost mother... è 
The myth of the hero. . .is, as it appears to me, 
the myth of our own suffering unconscious, which 
has an unquenchable longing for all the deepest 
sources of our own being, for the body of the 
mother, and through it for the communion with 
infinite life in the countless forms of existence 
(Jung, 1933, p- 127). 


Fordham says ‘The heroic impulse is one 
that arises out of resistance to the mother, it 
is a transitional phase, a phase essentially of 
adolescence. . .’ (Fordham, 1944, p. 93). 

In this dream we are concerned with the 
problem of adolescence and with Sheila’s re- 
sistance to her mother. In later dreams this 
recurred in a more personal form. At this 
stage it appeared as a general, rather than a 
personal problem. Sheila herself was a 
spectator and not a participant in the dream. 

The connexions with Alice in Wonderland 
bring out the fear of the ‘autonomous nature 
of the unconscious’. In the story Alice follows 
the White Rabbit and then falls down a ver 
deep well. After this “things just happen to 
her and she can’t stop them’. For Sheila 
falling into the unconscious in this way was a 
real danger, as can be seen from what happened 
to her in her attacks. 

In dream 2 the duchess gives a black object 
to the man whom she says is the best. How- 


ever he throws this down and goes on without 


it. The other man stops and picks up the black 
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object which unwinds in a spiral. He tries to 
fit it together again. Sheila’s reaction to tte 
colour black is that it is bad. But it is thi 
object which unwinds in a spiral, a symbol 0 
development (see Baynes, 1949, p. 347). 
Writing of the alchemical stone Jung say 
‘The stone returned to its former condition: 
vilis vilissimus, the vilest of the vile, in vig 
eiectus, thrown out into the street, like 
Spitteler’s jewel’ (Jung, 1953 b, vol. 12, p- 410). | 
Similarly in Sheila’s dream the black object! 
thrown away. Like the alchemist’s stone E 
Spitteler’s jewel, this black object is a syni 
of the self. It appears as black or bad beca" 
its activity involves the assimilation of ls F 
‘bad’ shadow. The man who throws do” 
this object fails to realize its value. He A 
on and goes into a room where the floor A 
marble in black and white squares. Black it 
white are examples of the opposites while 9 
is the square that expresses the complete 2 h 
metry of conscious and unconscious W 3 
everything that the symmetrization of ¢ f 
scious and unconscious means in psycholo% 
(Jung, 1940, p. 185). Thus the square ê 
represents the self. fioo! 
The flappers who are dancing on the f 

try to seduce the hero and to prevent him as 
continuing on his quest. The girl, describa . 
a ‘rotten sort of type’ is another perso™ id 
tion of the shadow. Here the black an the 


bathing costume hints at the value ted 


shadow. This part of the dream was COM?" ur 
with Sheila’s developing sexuality 29° nis 
feeling that this was bad or ‘black | ck 
attitude needed to be modified and the d” 
ness had to be accepted before she CO" 
‘reborn’. iat 
The association with Sir Walter Raley int 
with the Knights of the Round Table, ie; of 
to the theme of chivalry and the recogni! ; 
the Eros principle (see Harding, 1939) ct i 
The man who picked up the black © ad f 
dream 2 had also a round silver object eila 2 
was this which afterwards reminded sh of 
the Holy Grail. It also made her th!” ehi 
Srey stone church with silver ornaments to 
the altar. These associations point 
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religious significance of the symbol. Jung 
says: ‘When a problem is accepted as re- 
ligious, it gains a psychological signifi- 
cance of immense importance; a value is 
involved which relates to the whole of man, 
hence also the unconscious (the realm of the 
gods, the other world, etc.)’ (Jung, 1944, 
P. 239), g 

A Writing of the Grail legends, Baynes said, 
„the Grail is both a vessel and a stone or 
Jewel of inestimable potency’ (Baynes, 1949, 
P. 480). 

‚In Sheila’s third dream the silver object is 
given the place of honour in the centre of the 
Jeweller’s window. It is kere treated as ‘the 
Jewel of great price’ and is surrounded by 
other jewels. Sheila herself connected this 
Silver object with the Grail which has been 
recognized as a symbol of the self. The round 
table at the beginning of the dream also sug- 
8ested the idea of wholeness, as did the Round 

able of Arthurian legend. 

In the consideration of these dreams the 

ack and the silver objects have been seen as 
“pects of the self. Although the self is a 
Symbol of wholeness it can disintegrate and in 
a 2 it is shown split into two parts. The 

appears as a black object which is thrown 
sh ay, because of Sheila’s attitude to the 
adow. In considering this dream she saw 
More Clearly that there was some value in 
at she had previously rejected, and she 
t “nt a step farther towards the acceptance of 

© Shadow. n 

he colour silver is usually associated with 
«© Moon and thus with femininity. The 
au ects? are closely connected with the 
Dr ‚It appears that the self is oe = 
Of 7 U8 itself through the archetypal 1mag 

© mother. 


E 


r Drean 4 


he 

g a Starts off where I'm walking She's 
© edge of the river. We meet AMY. to 

hig’ On the edge. She says something i 
i annoys her. Vera turns tO She 

™t stand that girl at any price" "cn 
nd Pushes Amy in the river. we 


with Vera 
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turn round and laugh and walk on together. We 
come to a big ballroom and people are dancing 
inside. We go and stand in the doorway. Vera 
walks off. Keith comes and asks me to dance with 
him but I won’t. I run across to Vera and say, 
“Dance with me’. We begin dancing only instead 
we're ice-skating. We're getting on marvellously 
in really professional style. We pass near a crowd 
of boys that Vera knows and she says, ‘Oh, come 
on, we must do the spin in front of this lot‘. She 
whirls me round and I fall over her feet. She’s 
awfully angry and won’t talk to me any more. 


Dream 5 


In the next dream I was walking up a street in 
town and saw Vera at the bus-stop. She ran 
across and said “Where are you going?’ I said, 
‘To look for a blue and silver powder compact’. 
She said, ‘Don’t’. I said, *They’re only across in 
this window’. I dragged her across to a shop and 
we went inside. I looked all over the shop. There 
were hundreds of compacts but I couldn’t see the 
one I wanted. We got right up to the top of the 
building and I still hadn't found it. We came to a 
long flight of steps and started walking down. We 
couldn't see the bottom, but just kept walking and 
walking down these steps. We came to a place 
that was a sort of combined kitchen and living 
room. There were a lot of people I know there, 
Keith’s mother, brother and sister and I think my 
grandmother too. They said, ‘Come on in. You 
must be awfully wet from the rain’. I turned 
round to tell Vera to come in, but instead of Vera 
it was Keith standing behind me. He told me to 
take my things off and warm them against the 


fire. 


At the beginning of her treatment Sheila had 
told me that for a long time she had had 
someone as an ‘ideal’. Recently Keith had 
been her ideal but previously it had been Vera. 
She said she admired her because she was so 
self-possessed. She seemed gay and light- 
very popular. At first they both went with 
Keith One day Vera would be keen on Keith 
' ther day it would be someone else. 
but ane Id be Keith again. She was always 
Then it ne all three went about together 
changing: T a youth hostel when Sheila 
until one day @ y 


j 
f 
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had one of her attacks.* On this occasion she 
walked out of the hostel in a semi-conscious 
state and Keith followed her. They sat on a 
seat outside and Keith fetched her a drink of 
water. She said, ‘We didn’t go back and Vera 
was mad’. She said that Vera tries to give the 
impression that she is bright and gay and that 
she doesn’t care at all what people think. But 
Sheila didn’t think that Vera was really like 
that as she often got depressed. A short time 
before she had this dream Sheila had talked 
about Amy and discussed the fact that Amy 
was very depressed. In many dreams this girl 
appeared as Sheila’s ill ‘self’. In this dream 
Vera pushes Amy, the depressed ‘self’, into 
the water (the unconscious), and appears gay 
and light-hearted. At the beginning of the 
dream Sheila associates herself with Vera and 
laughs when Amy is pushed under the water. 
This represents her own attempts at being like 
Vera and appearing not to care about any- 
thing. She had told me before that she had 
determined not to let the family know what 
she was really like inside. 

The way in which Sheila refuses to dance 
with Keith, but dances with Vera instead, 
brings out the homosexual aspect of her rela- 
tionship with Vera. Sheila had had some 
difficulty in accepting the feminine role and at 
the time when she found her ideal in another 
girl, she herself was wishing she could be a 
boy. She thought that the way in which they 
danced in front of the crowd of boys was 
showing off and that she, as well as Vera, 
wanted to be admired and “picked up’ by this 
crowd. Vera was a flirt and kept changing 


* She had a similar attack during one of her 
treatment sessions. This happened while she was 
painting a picture. She developed a dreamy ex- 
pression and her brush strokes became very slow 
and then stopped. She sat doing nothing and did 
not answer when I spoke to her. After a few 
minutes she got up and walked out of the room. 
I followed her down the stairs and eventually 
persuaded her to come back. She looked as 
though she were walking in her sleep. She seemed 
to wake up but could not remember at 


all cl 
what had happened. Sy 


from one boy to another but so far Sheila had 
always stuck to Keith. She said that lately 
she had been thinking about going with 
different boys ‘and having a good time’. She 
was afraid this would mean losing Keith an 
so she couldn’t do it. 

In this connexion Keith appears as E 
potential father figure. For Sheila he rept 
sents settling down, being grown up ay 
married, and remaining faithful. On the other 
hand the dream shows that she has a desire t° 
flirt with boys of her own age instead © 
settling down with one man. 

In dream 5 Vera again appears. This ! A 
Sheila is going to !ook for a blue and silv 
powder compact. Vera tries to stop her doigh 
this, but Sheila insists and takes Vera with hei 
When she told me this dream, Sheila said 
would be her sixteenth birthday next week a 
Keith had promised to give her a poW he 
compact. He had told her to look for 0n? is 
liked. She had been looking out for one “he 
had really seen a blue and silver one like 
one in the dream. She had decided it waS 150 
one she wanted. In the dream she had En 
seen this compact in a shop window, but y 
she got inside the shop it had disappea"® ot 

She said that when she woke up the com 4 
reminded her of the Grail as it was rou” m 
like the ‘silver object’ in previous area 
She thought that the powder compact m 150 
being more feminine and said that she was def 
going to have lipstick for her birthday- Po ow’ 
and lipstick were connected with being 8" pat 
up and attractive to men. She though wo 
she would have more freedom when Sh? nt 
sixteen and that a sixteenth birthday ™ 
being grown-up. 

For Sheila the powder compact rept 
feminine development and approaching p see" 
rity. But in this dream, although she been?” 
the compact in the shop window, she ig" 
find it inside. She goes all over the shop, out! 
up to the top floor but still she has PO” 4 ca” 
it. Then she sees a long flight of steps Er 
Not see the bottom. Thus in her sear? itl 
Compact, which is a sign for her rto" 

Persona, she has to make the desce” 


is time 
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unconscious. At the bottom of the steps she 
comes to a combined kitchen and living room. 
This made her think of home. Keith’s rela- 
tions were laughing and talking with her 
Granny who had previously disapproved of 
€T going with Keith. She had told me before 
that this grandmother had complained to her 
Parents about her association with Keith. 
Although Sheila was friendly with his family 
She was not allowed to take him to her own 
me. In the dream there seems to have been 
N Teconciliation between the two families. 
Ow, as in the days of the alchemists, the 
AA en is the place of transformation, and it 
Sa this kitchen and “living room’ that the 
°nciliation has taken place. Sheila is 
Piod into this room and when she ine 
3 for Vera she finds that Keith is with ef 
sexy, It appears from this that the homo 
= Telationship is resolved and that she 
ro at any rate partially, accepted the ke 
into his could only be done by descendi A 
€ kitchen, associated with home life an 


r 
Sonal family relationships. 


It Dream 6 i 
Bitls begins when I am waiting at a bus-stop me 
Tom School. Eileen comes out of a near- y 


© with a pi shade. It turns into a 
rool and En a the middle of the 
irn arith it. She turns into a Japanese penal 
her, pad begins to dance and everyone laughs a 
forgo, A the bus comes and Amy has to run bal 
ang retin. We all crowd onto the bus ent 
Alten ie ing, As it moves off I can see AMY so hs 
t he gives up and laughs. Then the 

Can’, „Comes and asks for my 3 
marp, d My purse. He stands making Ir 
the pi na me. Then when I do find it, | 
y is * change, Every time I pick copper id 
to silver in my hand. At Laster alf- 
pown Mong it, but they turn to tw enoe. 
hen I “nally 1 manage to find the 2 = runs 

x art Off the bus I meet Keith an 

e the road to catch another bus: s 
NIE associations to this dream ee 
an’ day teen was a girl at her Stary 

Oog at „ad intelligent but not FR last 

essons. At a school P? 


Christmas she was dressed as a Japanese 
dancing girl, but she didn’t have a parasol. 
Sheila said she’d read about Japanese dancing 
girls in a magazine. They are girls who are 
sold by their parents when they are young and 
turned into prostitutes. She said it is a profes- 
sion in Japan, not shameful like it is here. It 
is thought of as quite an honourable way of 
making a living. Her own remarks about 
prostitution were thatit would be monotonous. 
She thought sex should be something very 
special and if you turned it into just a way of 
making a living it would become dull. This led 
on to the fact that she was afraid something 
similar would happen in marriage. She 
thought that if you kept on having sex rela- 
tions with your husband the ‘special’ thing 
would become ordinary. 

She said that she often does lose her purse 
but always finds it again. She spends her 
money quite freely, yet she always seems to 
have something to fall back on. In the dream 
the bus conductor was joking with her. She 
said she never used to talk to bus conductors 
but now she often does. They chat to her on 
the buses. Although the conductor was 
friendly in the dream she got ina panic when 
he could not find her purse. She was afraid 
: uld not be able to pay her fare. She 
pa annoyed when the coppers turned into 
EN is was because she needed coppers 
a bus fare and conductors don’t like to 
n silver. She connected this part ofthe 
he silver and black objects in the 
the duchess. The dark object is 
dof black. She thought this 


for the 
be give! 
dream with t 
dream about tea 
ns 

now We M is not so bad now. ; 
mer unshade introduces the ‘shady’ 
The a this case the prostitute. It brings 
woman; wi ainst the ‘ordinary’ aspect of sex 
Sheila up ve romantic fantasy. Previously 
as oppose ushed into the water and pre- 
ed P fie d. Now she appears again. 
sumably € left behind, only this time she is 
à P but laughs. When Sheila is on 
the conductor jokes with her but at 
the bus © unable to produce the required 
first she 18 In the past she thought herself 
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superior to ordinary people like bus conductors 
and therefore never talked to them. (Compare 
dream 1 where the bus conductor pushed her 
down the stairs.) She was, at that time, only 
interested in spiritual and superior people, 
associated with silver money. Now she wants 
to ‘pay her way’ in this bus, the collective way 
for ordinary people. She knows that the con- 
ductor wants copper coins, not silver. 

The change from dark to silver isan example 
of the process which Jung has described as 
enantiodromia. Jung says: ‘I use the term 
enantiodromia to describe the emergence of 
the unconscious opposite, with particular 
relation to its chronological sequence. This 
characteristic phenomenon occurs almost 
universally whereyer an extreme one-sided 
tendency dominates the conscious life...’ 
(Jung, 1944, p. 542). In Sheila’s case the dark 
coin has been under-valued. Now she realizes 
that this is what she needs for ordinary every- 
day relationships. 

Here the self is seen in the dark and silver 
coins. The need for the dark coin again 
emphasizes the value in the shadow and the 
need for its acceptance. 

After this Sheila had more dreams about 
her relationship with Keith and one in which 
she was flirting with Keith’s brother. She had 
decided that she wanted to be married, but 
she saw from this dream that she was not yet 
ready to stick to one man.* In her dreams 
one animus was projected on to Keith, others 
on to other men and boys. As Jung says, 
‘A passionate exclusiveness. . attaches to the 
man’s anima and an indefinite variety to the 
woman’s animus’ (Jung, 1953 a, vol, 7,p. 208). 

Soon after she had the sixth dream Sheila 
left school but she continued with her treat- 
ment. Her relationship with her mother had 
improved a great deal and she said that both 
her parents treated her differently after she 
eau’ to work. During the treatment 
re ay ny a good deal of rebellion 

» Particularly her school 


* Sheila and Keith were marri 
‘ied 
years later. es 


teachers. When she left school she went in for 
clerical work. She made a great effort to keep 
on good terms with the people under whom 
she worked, as she did not want to get uR 
against authority again. She succeeded in 
making good relationships with the other girls 
in the office and also with those in authority 
over her. 

A few weeks after starting work she had the 
following dream: 


Dream 7 


I was one of those harem girls and was dressed 
in eastern clothes. There were two giants, aa 
about twice as big as me. One was black ae 
was white. They were fighting over me. The W" Ae 
one had me tucked under his arm up to MY ee 
and the black one was pulling my legs- bm 
both pulling. They were not arguing over ae 
were using me as a method of settling A j 
quarrels. The white one won and he just peo ont 
I was lying down in the middle of the road in me. 
of our house. I thought, ‘After he’s treated ME, 
badly he’s bound to come and pick me up ee 
nice to me’. Anyway he didn't, so 1 just Pi her? 
myself up and walked off. The next things ed. 
I was, all scarred and battered, sitting UP a ring 
I could hear voices and laughing and che 
on the stairs. I thought, ‘Oh, he’s comIns of 
me’. It wasn’t him. It was a crowd of the SO o 
boys that stand on street corners. They ha issed 
hair and flashy ties, I flirted with them and rm 
them all. Then all of a sudden I thought, "st 
tired of all this. Im not interested“ ond 
stretched out my arm and swept them @ gino”) 
side. I got out of bed and was in my 7 peat 
clothes. I looked in a long mirror. mhen 
my mother shouting, ‘Sheila, come on, Y 
ready’. I went downstairs. out 

She remarked that this dream WS Pae 
Mis old black and white theme ag@!” ei 
said that they were using her like @ roP pid” 
tug-of-war. The top part of her bO y wit? 
was held by a white giant, she connect’) yh? 


ideals and dreams. The lower part he sid i 


fo Neither a 


| She Pical teen 


re men. She was surprised that the giants in 
e dream didn’t seem to want her herself, but 


Were usi ns 
nal Using her in an impersonal way as though 
Was a rope. Later in the dream she was in 
èd, scarred 


and battered, and she proceeded 
is drea lot of boys. At the beginning of 
en m the white giant was in possession 

s a side, but the side which was a flirt 
Wor ed by the black giant. In other 
en It was unconscious. By pulling the 
Sant at of her body away from the black 
Side į; E White one brought her flirtatious 
cepted consciousness. When this had been 
wi she soon becamé kored with flirtation 
w Ped the crowd of boys aside. There was 
irtin compulsion to flirt nor a taboo 
Te for but a realization that these boys 
What she wanted. She was then no 


0 flirt with a 


r 
r : f : 
Sloth essed as a harem girl but in ordinary 


< findo he looked in a mirror, presumably 
l askeg vt What sort of person she really was. 
wid e What she saw in the mirror and she 
blue bl Saw herself wearing her grey skirt and 
a typig, è She remarked that she looked 
° me ge girl’. She felt relieved that 
tl jus : Worry about the situation. She 
z Wipe it aside and go down to 


hoy, 
Seve, os Sh 


= Were 
YS be, 


So 
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eila’s treatment was continued 
Months after this, the major pro- 
Š NOW solved. Previously she = 
been against her own family, and ha 


a 
| ang ebe] Bainst the teachers at school. She 


decejg  28Ainst authority first by lying 
he ae. later more openly. When $ he 
Acks she had often become un- 


an evi nd had felt that she was possessed i 


Spirit or by the devil. On these 


1 ° 
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_ Who are sold in slave markets and bought by 


occasions when she looked in the mirror the 
face she saw ‘looked evil and mocking’. But 
in this dream she looks in the mirror and sees 
‘a typical teenage girl’. In fact this was what 
she seemed to have become. 

In discussing the impersonal attitude of the 
giants in her dream, Sheila came to see that 
the forces of good and evil (or white and 
black) were not just personal to her. It was 
not simply a question of her own badness and 
guilt. What had actually happened was that 
she had been scarred and battered in the 
universal conflict between the opposites. Now 
she was able to detach herself from this 
‘gigantic’ conflict and to become an ordinary 
adolescent girl. 

Summary — 

In this case the self appeared in varying 
forms including the familiar symbolism of the 
revolving wheel, the square and the circle. 

In The Life of Childhood Fordham (1944, 

26) says, "In general it may be said that the 
archetypes appear at critical periods as if to 
rrect a one-sided development or to impel 
the individual th vat ‘tions in this 

In Sheila’s dreams the self funcuo: 


i it 1 irl towards 
articular it impels the gir 
ce of ‘the dark half of the 
the er which Jung calls the shadow (Jung, 

syc! 


1953 5, vol. 12, P- 29). 
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SOME OBSERVATIONS ON RELATIONSHIPS BETWEEN DELINQUENT 
GIRLS AND THEIR PARENTS 


By ELIZABETH O’KELLY* 


The following study was made from the case 
records of eighty-three adolescent, delinquent 
girls at an approved school, where psychiatric 
treatment is given. These girls were selected 
On the grounds that they were neurotic and 
also that they were of at least average intel- 
ligence; the age range was from fourteen to 
Nineteen years. The extent to which conclu- 
Slons drawn from this population hold true of 
Young delinquents generally would be a sub- 
Jet for further inquiry. Information was 
Se mainly from the psychiatric social 
ag who had, in most cases, known the 
hae well over prolonged periods and it Is 
dered to be highly reliable. 
rig girls comprised thirty-four thieves, 
delin Y-eight thieves who were also sexual 
ei ite tae thirteen sexual delinquents and 
histo ‚Miscellaneous offenders. The social _ 
an inte. Of these children contained generally 
again. ate pattern of disturbing influences 
attemp a background of poor heredity. In pi 
i tig’ t to assess the relative importance of the 


kè toe’ factors, they have been isolated and 


Ke wed through one at a time. 


1. Relationship with mother 


ort first factor to be studied was the history 
Wer Es relation to her mother, and case | 
„Sro ASsified into four groups aS follows: ı_ 
Six mar. Here there was a separation © 
This on or more during the first five years. 
Caseg Toup comprises twenty-seven G o) 
ob is of especial interest in view 0 
> Se Y's work (1946). In all but seven cases, 
Seq, PATations were permanent and, with the 
"on Of the early adoptions, the majority 


* 

Ps The 
"ai chologist, Home Office School and 
‘oa Clinic, London. 


were brought about by the death of the 


‘mother. Ages at which separations occurred 
are tabulated below. This information may 


be somewhat inaccurate, as it depends on the 
memories of relatives, but it can be assumed 
that errors are as likely to occur in one direc- 
tion as in another, so that general trends 
should stand out. 


Table 1. Early separation from the mother 


Permanent Temporary 
Age at separation separation separation Total 


Under 6 months 9 0 9 
6 months-14 years 2 1 3 
14-24 years 7 3 10 
24-34 years 1 2 3 
34-44 years 1 1 2 

Total 20 7 27 


o 


Although the figures are small, it will be 
seen from the table that there are two clear 

eaks. The first age group comprises mainly 
illegitimate children, who were adopted very 
early, and who had special problems con- 
nected with their adoption. The second peak, 
at 14-24 years, is of interest, since there is no 
hers to be lost more frequently 
at this period. It suggests, therefore, that this 
may be the most vulnerable age; and this con- 
clusion links with the general observation that 
in normal children two years is the age of 

eatest sensitiveness to any departure of the 


mother. 
Group B. 


reason for mot 


With death or permanent deser- 
ion by the mother after five years of age. This 
has only seven cases; separations 
six, seven, seven, nine, ten, twelve 
ears. Since we can assume that, 
i population, mothers are lost 
an less, frequently in the older 


ou 
occurred at 
and thirteen y 
: Ta 
in the gene 
more, rather th 
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age groups, this figure compares favourably 
with that for group A. Although the numbers 
are too small to exclude chance, it is striking 
that as many mothers were lost during one 
year, from 13-2} years, in the former group as 
were lost over ten years, from 5-15 years, in 
the latter. 

Group C. Where the mother was grossly 
rejecting before the child’s offence. It will be 
noted that this group, unlike the former two, 
cannot be defined by any factual criterion, but 
it is based upon the combined judgements of 
various skilled workers, and is probably 
reliable. Since the great majority of the 
mothers were severely neurotic or unstable in 
some way, few of the children at this school 
could have received maternal affection of a 
quality which would be considered normal. 
This group was therefore limited to those 
children whose mothers were more or less 
open in their hostility or preference for 
siblings, or who had periodically deserted. It 
comprises eighteen (22%) cases. 

Group D. The mother’s attitude not grossly 
rejecting. This group comprises the remaining 
thirty-one (37 %) cases, where the mother’s 
attitude had been affectionate within the 
limitations imposed by her instability. 

The distribution of the various types of 
offence among the four groups is shown in 
Table 2. 


ELIZABETH O’KELLY 


a 


Table 2A. Thieving and the relation to the 


mother 
Non- 
Thieves thieves Total 
Maternal loss or 
rejection 47 5 > 
Other 15 16 3 
Total 62 21 2 


This comparison yields a y?=18:14 he. 
p<0-001 and establishes beyond reasond i 
doubt the association between thieving E 
disturbed relationship to the mother. fa 
24% of the thieves nad the possibility 0 f 
normal relationship with their mothers, 
compared with 76 % of the non-thieves. tion 

That there is no corresponding u. of 
between sexual delinquency and lae no 
maternal affection is seen from he 
Table 2; approximately half the cases 1" how“ 
group are sexual problems. There nr jo? 
ever, appear to be a fairly close asso” 4 
between sexual delinquency in mother 1 . 
daughter. The distribution is shown in Tas 
Early adoptions are placed in a separat? 
since, although the mother may have child 
promiscuous, the influence upon the 
would be of a quite different kind. f com 

Table 3 shows a higher incidence £ ouf 
jugal instability in the mother in both 


Table 2. Type of delinquency and the relation to the mother 


Thieving 


Group Thieving and sex Sex Other Total percenta? 
A 2 11 3 1 27 z 
B x 3 CRP 6 7 ; 
€ ? : 0 1 18 z 
2 5 6 10 6 31 a 
Total 34 28 13 8 83 100 
Percentage 41 34 17 
8 100 ‚ 
peo | 
It will be seen that there is no appare 
> 5 nt : may 
difference in type of offence Daft tine un delinquents. ne yi 
A, B and C, but that all three groups differ in E . own m nn iad i 
composition from D. Table 2 js therefore Pe comparison yie ae is bisa i 
condensed as follows: > So that the associati rP 


nificant statistically. On the othe 
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Table 3. Conjugal stability of mother and type of delinquency a 


Thieving 
Mothers Thieving and sex Sex Other Total 
Conjugal stability 2l 8 4 5 38 
Conjugal instability 9 15 9 3 36 
Early adoption of child 4 5 0 0 9 
Total 34 28 13 8 83 
br age 2. Relationship with father 
Pre Others Total The next factor to be considered is the 
Conjugally stable i history of the girl’s relation to her father. 
Mother 12 26 38 Relationships have been classified in the same 
Conjugatly un- 7 way as those with the mother, except that 
Stable mother 24 12 36 illegitimacies and early adoptions are distin- 
Total 36 38 74 guished from separations occurring between 
. 
Table 4. Relation to the father and type of delinquency 
Thieving 
a Thieving and sex Sex Other Total Percentage 
a! (loss under 6 months) 5 8 : i 3 D 
Oss 6 months-5 years) 7 z 3 0 11 13 
y 3 0 2 11 13 
ò ; 7 € 4 5 285 
Total 34 28 13 a g 109 
Simi] t ix months and five years; it is thought that 
thoy, Comparison of thieves and non-thieves tell, as such, from the father before age 


P>0.3) no significant connexion (x?=0'84, 


Nater Summarize, it seems therefore that 
'n the „ loss or rejection is a potent factor 
Viden ology of thieving, but there is no 
a thes Of its influence on sexual delinquency. 
: other hand, the daughters of sexually 
Mothers tend to have similar pro- 
lt sho it are not especially inclined to m 
recti Ould be pointed out that the materna 
Bross S Which are considered here are ofa 
atuq „dand donotinclude thoseambivalent 
pe ves Where an unconscious hostility aa 
ef “compensated or shown in a genera 
‘thea tiveness in relationship. In the laster 
Sori Probably true that the pa 
Me reje OF all these children suffer consid® 
SJectj i 


Orą 


T 


six months is unlikely to be important, though 
its later implications may be, so that resulting 
strains will be ofa different kind. The distribu- 
tion is shown in Table a o 
It will be seen that in only 35% of cases 
e the circumstances such that a normal 
were n to the father could have been possible. 
Dr thieving groups are compared with 
the two non-thieving groups a LE a 
nsatisfactory relations appears in the 
of u but this comparison is without statis- 
thieves, nificance. It seems safe, therefore, to 
tical a that even though the relation to the 
conclude be a factor in thieving, it is of con- 
father nn ess importance than that to the 
siderably n the other hand, if the sexually 
rae nt groups are compared with the 
delin 
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others, Table 4 may be condensed as 
follows: " 


Table 4A. Sexual delinquency and the 
relation to the father 


Sexual 
delinquency Others Total 
Paternal loss 
or rejection 31 23 54 
Other 10 19 29 
Total 41 42 83 


This comparison yields x*=3-97, p<0-05 
which gives some grounds for supposing that 
there may be an association between an un- 
satisfactory relation to the father and sexual 
delinquency. 

It is clear that to consider the child’s rela- 
tion to each parent separately is to some 
extent an over-simplification; for example, 
early separation from the mother nearly 
always, for practical reasons, entails early 
separation from the father. Further, the two 
factors which seem to bear upon sexual delin- 
quency, namely conjugal instability in the 
mother and paternal loss or rejection, are 
often interrelated. Again, in the sample as a 
whole it was found that only twelve (14 %) 
children were brought up in such circum- 
stances that a satisfactory relation to both 
parents could have been possible, and that 
parental discord was the general rule. These 
complexities do not, however, invalidate the 
specific conclusions as far as they go. 

There is evidence to Suggest that the thieves 
studied here tend to have been on bad terms 
with their mothers from the very beginning. 
From the records of first year development, 
we can compare the children who were de- 
scribed as normal, contented, ‘ good’ babies, 
with those alleged to have screamed, bitten 
and resisted weaning. The comparison js 
shown in Table 5. 

This comparison shows that the thieves 
have a greater proportion of bad first-year 
histories, the difference being highly signifi- 
cant statistically (x?=10-8, P<001). This 
finding is, in one way, ambiguous; it may 
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mean that the baby who is to become a thief 
is in fact more anxious and irritable, or it may 
be that the rejecting mother is less toleran 
normal crying and exaggerates it, or by A 
handling produces it. But, on either in f 
pretation, the mother-baby relation is ea k 
have been more frequently strained Piir 
thieving group. The high proportion oe is 
knowns’ is not without significance, F c 
mainly due to these mothers having die 
deserted. 


s ar 
Table 5. Thieving and records of first Y° 


development 
a Non- Total 
Thieves thieves a 
‘Good’ babies 21 18 2 
‘Bad’ babies 20 l 3 
Unknown 21 = 83 
Total 62 2l 


on? 
A comparison of difficulties betwee in 
and five years yields a similar pe ners 0 
formants were in nearly all cases MO f id 
substitute mothers and the problems E ou 
were mainly tantrums, destructive Er com 
late wetting or soiling and nape 6 
home. The distribution is shown in 

- Joye lop 

Table 6. Thieving and records of a p 

ment between one and five yeu" 

, Non- ott! 

Thieves thieves 4o 

‘Good’ children 25 28 
‘Bad’ children 25 15 
Unknown 12 3 33 


Total 62 21 ø 


This comparison shows a fairly 
association between thieving an 
tory reports on early childhood = 
(ze: ain the "iid 
(x 6:07, p<0-02). Here again ' tle ch! me 
in one way, ambiguous, since all lit e H y 
are prone to such lapses from ER of? ad 
The rejecting parent is likely ee ime eh 
Pressed by such incidents at t° 
therefore to recall them more read! 
Stage; but at the same time, it may 
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Child who is to become a thief tends from an 
early age to be more resistant to control. The 
distinction is, however, not important, since 
it is the existence of strain in the parent-child 
relation which is basic. 


3. Position in family 


_ Position in family is found to be a very 
Important factor in these children. As is well 
nown, the elder child must necessarily suffer 
Tejection in phantasy, if not in fact, on the 
birth of the younger. We would therefore 
©XPect these thieves to be elder rather than 
Younger children. The distribution is shown 
1n Table 7. The sibships considered here are 
functional and include only those children 
Who have been brought up in the same family 
With the delinquent, and step- and half- 
Siblings are also included if this condition is 
fulfilled, One thief and one non-thief have 
en excluded from the totals, since in these 
cases the family histories were so involved 
that Classification was doubtful. 


Table 7. Position in family and thieving 


Non- 
13 Thieves thieves Total 
you child 30 4 a 
Oty Ser child 15 [3,003 
p Silla "16 3 19 
N 6 oo 8 


hi This Comparison shows a significantly 
= Proportion of thieves among ie 
P<0,9) an among younger children (X a 

- Furthermore, excluding only 7 a d 
h © mean sibship of the thieves 18 3: i 
© non-thieves 4-4, so that at a tee 
hese „Ne might expect about one quë or- 
i i S€ children to be first-born; this prop ly 
at ya ound in the non-thieves butis LATTA 
the fate With the two-thirds ratio foun ite 
even, This tendency seems tO ke: ate 
‚U this population and it Sn of 
thie 8 to learn whether it holds t born 
ieveg VS generally. A few of the dace 
Te known to have been the proe™ 
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forced marriages and this factor may be of 
wider incidence than is shown in the records 
and may contribute to their rejection. The 
high proportion of only children is mainly due 
to the illegitimacies. 

That this result is not due to the inclusion 
of step-and half-siblingsis clear from Table 7 A, 
which is limited to true siblings brought up 
together in their natural families. 


Table 7A. Position in family and thieving 


Non- 
Thieves thieves Total 
Eldest sibling 24 2 26 
Younger sibling 12 12 24 
Total 36 14 50 


It will be seen that the result is not affected 
by this restriction. 

In a number of cases the birth of a sibling 
or half-sibling has clearly been the precipi- 
tating cause of the thieving, especially as the 
child approaches puberty. Table 7 shows the 
frequencies of this factor in thieves and non- 
thieves. It will be noted that the difference in 
totals on this table is due to the &xclusion of 
only children, whose problems are, of course, 
not comparable in this way. 


Table 8 
Non- 
Thieves thieves Total 
Birth of sib- )Yes 17 a a 
ling between 
zi = EWR Pe 16 44 
y Total 45 17 62 


A ison yields x?=6'10, p<0-02 
Ee  Biny significant difference 
aoa thieves and non-thievesin this respect. 
LAE must be partially attributed to 
This uency of eldest children among the 
the ele eldest children are more likely to 
te eine who are much younger. Never- 
nen i it may be noteworthy that about one- 
s 


ae of the thieves have experienced the birth 
third ol 
+ ft 


+ 
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seem to have kept out of this kind of difficulty 
until adolescence. In six cases the birth of a 
Sibling between eleven and thirteen years 
Seems to coincide with the onset of stealing. 


There is no evidence of other precipitating 
factors, a 
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of a sibling or half-sibling in their families at 
eleven years or more, although the families 
4 are not large. It would be interesting to com- 
pare with data on a normal population. 
Although, in most cases, there is no direct 
evidence of the pre-adolescent girl having been 
unduly disturbed by the arrival of the baby, 
this finding suggests that such an event may 
have a very important effect on the potential 
thief, at any rate, of the type considered here. 
This conclusion is of interest, since, whereas 
it is normal for the toddler to be disturbed at 
the birth of a sibling, the older girl has usually 
adequate defences against such negative 
feelings as may arise. It seems that the school- 
girl, who has a good relation to her mother, 
is thereby enabled to cope with any feelings 
of rejection and jealousy of her mother or the 
baby, as with the additional chores which may 
be imposed; whereas to the unstable girl, who 
has never attained a Satisfactory identification, 
the birth of the baby will come as a final blow. 


it depends not only on biased and inaccurate 
observations and recollections by the parents 
and their substitutes, but also on a natural 
tendency to date the onset of an insidious 
process from some dramatic event. Neverthe- 
less, itis felt that, taken as a whole, the evidence 
shows general trends which are probably 
genuine and that it has suggestive value. 

One other line of inquiry which has pro- 
duced suggestive results is the early history of 
the mother and especially of her relation to 
the maternal grandmother. Unfortunately the 
data are far from complete on this point. 
Furthermore only the groups C and D mothers 
have been considered, that is the mothers who 
have not been separated from their daughters 
and who have therefore been in a position to 
pass on their problems in full force. With these 
restrictions, the numbers are too small to be 
conclusive, but it is of interest that the inci- 
dence of maternal separation and rejection, 
of unhappy childhoods and even of first-born, 


child tends to be running into difficulties with 
society, so that complaints are more often 
verified externally. , 
The first group to be considered consists © 
the twenty-three thieves who suffered early 
separation. Difficulties were reported in elevet _ 
of these cases from the time of the first change 
Five had satisfactory early histories and in 
seven cases there is no information. Of Me f 
eleven e: i i ed a furthe ar, : 
ee, tonr soilen ion 0 Stories six are said to have broken down 
change during latency, with exacerbatio „during th x 
` > early |)... "8 the latency period, the apparent pre- 
the problem. Of the five with satisfactory Cipitati on 
istori ; become ng causes being in one case the loss of 
histories, three were said to have be father ; > 
troublesome during lat iyo o learning in er, in one the arrival of a stepfather, 
of their adonfi ee: a en the death 0 One the loss of a brother, in two the onset 
the fi rh op = er one = learned I > Neurological disorder and in one there 
oster-mother, when she also S no known reason; and three reached 


. 7 m 
her adoption; while two were clear of ©° adoles R ; i 
A on”. se cence without complaint. Of the six 
plaints until adolescence. All seven who p 


> Ses With bad early histories, two had always 
early record could not be obtained wer® o cen difficult RE stole persistently from 
scribed as difficult during latency; three i 


Oster i i 

i st | Mothers after separation from their 
é ; a the ate | Mo p OF. | : 

-these were difficult from the time of ip thers at ages six and nine respectively and 


e A jonan 
change, one after learning of her adoptio” 2 None the 


Of the fifteen thieves with a relatively 
Normal relationship to the mother, nine had 
Sood and five bad early histories and there is 
ene unknown. Of the nine with good early 


$ < cause b onset of stealing coincided with the children is higher in the mothers of thieves 
three without any known precipitating “net | perth Of a brother. In one case there is no than in those of non-thieves. This trend is 
4. Other precipitating factors The seven thieves who lost their MO formation, being followed up, as it may be that there is a 


; ext | 
after five years of age will be considered $ d 
Five of these children seem to have a h 
stealing as a direct result of the mother’s °° tis 


eci US it is seen that it was possible to trace 
‚Pitating factors, with some degree of 


teliabije a 
Ability, in fourteen of the thirty-two non- 


typical mother of thieves; a woman who has 
lost or been rejected by her motner in early 
girlhood and who is obliged to re-enact the 


A detailed study was next made of other 
À precipitating factors, where these could be 
determined, and of the age at which the child 


was first said to have become naughty. This 
evidence is less reliable than that given so far. 
but is thought to have suggestive value, Cases 
have been classified according to the stage at 
which difficulties are first mentioned, into 
early, latency and adolescent problems Fari 

problems were mainly aggressiveness in 
continence and wandering from home. In the 
latency period the most common complaints 
were of lying, theft from the mother or mother 
substitute, enuresis, wandering and defiance 
By adolescence, reports were of hostility to 
one parent, absconding, theft from home and 
abroad and promiscuity, Early and latenc 

problems are in general only reported by the 
parents; but, as the young child is so intimate} 

bound up with his home, we need not be a 
duly concerned with assessing their abjec- 
tivity, since they are at least evidence a i 
strained relationship. By adolescence. tus 


All five had satisfactory early records an hi 
noted that four of them were breast-fed, wi 
is unusual in this population. One chil I ead) 
an unsatisfactory early history, had ê F at 
started to steal and the thefts had inerea’ pet? 
the birth of a brother at age nine, SO tha hef® 
is no evidence of the effect of the moro 
death in this case. There is no early reoh 
one child. 

Considering these thirty motherless i 
together, the evidence in so far as it is 1° e of 
shows an association between cha” et of 
mother or mother substitute and ° 2 
difficult behaviour in twenty cases. 

Of the seventeen thieves with 
mothers six had good and eight ne d 0 


nie 
š able 


iad 

ch | 
eje? 

rej a 


e 

n a thieves, The factors were in seven 

Years, ; © birth ofa siblingin the pre-adolescent 

arrival N One the loss of the father, in one the 

3 broth Ol a stepfather, in one the loss of a 

disorq > in two the onset of a neurological 

Nother and in two separation from the 
er five years. 

i jey itteen sexual delinquents who were 

Y ty. > latency difficulties are reported in 

Cases and early histories are T°- 

Y clear. To what extent this finding is 

ility in the child and to what extent 

&e acency in the parent it is impossible 


0 
; ave En Of th 
Aten, Ords 


Mea d b 


eight miscellaneous offenders 
of tantrums and defiance during 
Mt their early histories tend to be 


tip, et hisset 
‘on = Pe of evidence considered in this 3 
s Ot be taken as highly reliable, since 


problem upon her daughter. 


SUMMARY 


A study has been made of the social histories 
of eighty-three neurotic delinquent adolescent 
girls aged 14-18, approximately three-quarters 
f whom were thieves. In most cases a number 
a disturbing influences were found and an 
t has been made to assess the relative 
ne of these various factors by iso- 
lin them and following them through one 
E A etika of the cases there had been a 
ration from the mother of six months or 
sepa during the first five years and in one-fifth 
ie cases there had been gross rejection by 
ffence. 
hen a was shown between 
AP separation or rejection, since 


ieving and 
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these factors occur much more frequently in 
the histories of thieving than of non-thieving 
delinquents. 

No association was found between separa- 
tion or rejection and sexual delinquency 
though the sexual delinquents tend to have 
mothers who are conjugally unstable. 

Reports given by mothers or mother sub- 
stitutes on the child’s development during the 
first year and from one to five years are more 
frequently unsatisfactory in the thieving than 
in the non-thieving group, and this suggests 
that the thieves specifically have suffered a 

strained relation with the mother from the 
very beginning. 

The thieves were also found to be more 
frequently first-born children, and there is 
evidence to suggest that the birth of a sibling 
in the pre-adolescent years may be a factor 
precipitating thieving. It is suggested that 
where a girl is already in difficulties with her 
mother, the arrival of a new baby may be felt 
as a final rejection. 
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Although other factors are, of course, of 
great importance, the hypothesis suggested by 
these findings is that the essential problem of 
this group of thieves lies in a deep disturbance 
of the mother-daughter relation. 

Three differences are suggested between the 
sexual and the non-sexual delinquents: the 
sexual delinquents tend to have conjugally 
unstable mothers and a disturbed relation t° 
the father, but their early history in relation t° 
the mother tends to be relatively tranquil. 

These findings do not preclude a connex 
between maternal loss or gross rejection aM 
sexual delinquency; but they suggest that any 
such connexion is miuch less close than is the 
case in thieves. 


ion 
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DIAGNOSTIC CATEGORIES IN CHILD PSYCHIATRY 


By KENNETH CAMERON* 


Child psychiatry in its modern form contains 
a number of trends. In it we find the organic 
Toots of the earlier psychiatric classifications 
that Tecognized the syndromes associated with 
the cerebral degenerations, such as juvenile 
general paresis and epileptic degeneration, and 
nich persist strongly in some of the Con- 
‘ental schools. These trends flourish with 
aew luxuriance with eleciroencephalography. 
ehind lie psychiatric categories of the late 
nineteenth century; the manic depressive and 
Schizophrenic illnesses. The terms of psycho- 
poral medicine and the psychoneuroses aptly 
a certain of the syndromes found, e.g. 
h ey state, obsessional neurosis, and 
en The broad stream of child guidance 
= ic medical, family and social, educa- 
obtit and psychological experience, for a time 
erated the landmarks of adult psychiatry, 
en Narrowed and deepened as it took the 
tribution of psychoanalysis, flowed widely 
into mental hygiene, strengthened as it 
ved tributaries from developmental psy- 
Pa °8y and swung a new current into 
€diatrics, T 
resent child psychiatry is a wide branch of 
ETN RRR that must contain all those con- 
OP and take responsibility for the 
ho field of psychiatric disturbance in child- 
Of th. The health and educational legislation 
sa... © last decade place this responsibility 
Warely, 


Tec, 


n 
fus mc oposite a branch of medicine each 
i ate by nd aspects and elements to which 
l tellect Y background and by emotional and 
sin fierg Predisposition prone to adhere. 
of” Is ap Of practice fortunately less diyer 

ph “rent and differences are more those 
Om „.S But while with clinical experience 
N * Ph Brows, knowledge lags unless clear 

Ace „clan, Bethlem Royal Hospital and 
Y Hospital, 4 


descriptive formulations exist on the basis of 
which observations may be assembled. The 
means by which experience and knowledge 
can be exchanged is equally lacking without 
some classification of the manifestations of 
disturbance and the woeful inadequacy in this 
respect is too obvious to require elaboration. 
At present, cases are classified and described 
on such widely different bases as ‘reason for 
referral’, the organic condition which domi- 
nates, by the psychoneurotic syndromes 
present, or by extrapolations from the entities 
of adult psychiatry back to levels of develop- 
ment where their definitive value is lost. 
A.large nursery tradition and literature exists 
too into which we dip for terms such as 
‘habits—good’, e.g. eating; ‘bad’—nail- 
biting. If one turns to the International 
Formulary of Diseases one is limited to the 
terms applicable to adult psychiatry, or must 
dispose of all the problems peculiar to child- 
hood under the classification of ‘primary 
behaviour disorders of childhood’, ‘immature 
personality’. Clinical classifications such as 
that of the Child Guidance Council in A Sur- 
vey of Child Psychiatry (see Gordon, 1939) 
broadly group in terms of physical, mental, 
social, but this has to classify too in terms of 
individual symptoms. Barton Hall (1948) ` 
brings in the element of development, but 
utilizes also rather wide groupings. Burt 
(1937) interestingly sees two main groups, in- 
hibited and aggressive. At present too, a dis- 
ing new element confuses the picture. 
tressing, ted’—a neutral word utilized to 
“Maladjusit” for whom special provision is 
ooye ae eine the legal term ‘insanity’ 
he social term ‘delinquency’ in being 
reified as a clinical entity. ; 
ification of problems as in Kanner 
The class ; hile valid and 
48) under reaction types while valid an 
is not definite enough for rn 
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cases. Subdivision further, as he makes, into 
systems affected, is definite but Clinical entities 
escape and we must read the case details. Jn 
psychoanalysis one finds a tentative baseline 
taken in level of psychosexual development 
with the current condition expressed in 
psychopathological terms. Kleinian psycho- 
pathology rather bewilderingly utilizes current 
clinical terms in new settings. In a valuable 
paper, yet unpublished, Miss Freud recently 
pointed out, however, the necessity for studying 
and describing the neglected manifest picture. 
This was in the context of relating the manifest 
to the psychopathological situation but it is 
an observation of force and wide validity. 

In attempting classification, it has appeared 
to me essential to focus on the manifest 
picture. By this I do not mean the organic 
signs, but a detailed description of the child, 
his behaviour and symptoms, in a circum- 
stantial description of his development and 
changing setting. 

It is, I think, too early for us to talk yet in 
terms of clinical entities and syndromes, but 
itis my belief that if we could take into account 
the several aspects involved and describe under 
headings acceptable to any one of us, what- 
ever his school, we would find that clinical 
relationships would appear and syndromes, 
or at least clusterings of symptoms, manifest 
themselves. Knowledge could thus be built 
up, teaching facilitated and experience ex- 
changed. In the section that follows I have 
aimed only to assemble headings under which 
we might classify symptoms. 

I appreciate that the objective description 
of the manifest picture must be governed by 
some order that derives from a theoretical 
formulation and if these are to be accepted 
they must be governed by generalizations 
which if not the whole truth are true. 

In approaching this question I have utilized 
the concepts that govern one’s assessment of 
every case. 


Three concepts are basic to this assess- 


ment. 
I. The child is a maturing, developing 
organism. 


II. This maturation and development > 
taking place in relation to an etena 
(and internal) environment, to which F 
child is reacting and adapting—some 
these reactions and adaptations becoming 
established in the child. oo Hise 

Ill. The child is an individual pursuing 
own aims and purposes. 

Evidences of ua are broadly groupe 
therefore as to whether they can be 
garded as in the field of developmen 
action to the environment, or individua 
the child. i con 

Clinical assessment must also involve, ing 

sideration of the..environment and he a 

one’s viewpoint slightly. Four que Al 
for answer when a child shows distur 

These are: l and 

1. Is the child potentially norm? “ine 

capable of meeting the demands ° 

environment? eeds of 
2. Is the environment meeting the 9 

the child? gor 
3. Is the environment making 

demands on the child? 


t, re | 


dividual Ch, 


4. How is this particular in eti"? 
in all his complexity as a human being | 
his situation? 1 dist) 

Reverting from this environmenta > çpil 


sion to the three basic concepts © "i u | 
as a developing organism, as reactin ic tion 
environment and as an individual, IM edi! i 
of anomaly can be conveniently gor of 
far as they involve each of these ap be wef 
child. Sex and age have, of course 

in mind throughout. 


int 
y 
broad clinical terms or alternati 90s" w 
the objective accuracy that the P mit u 
Study requires and our skills PC" ide" 
capping or ill health is included =“ 
maldevelopment or adverse fact? 


0 


DIAGNOSTIC CATEGORIES IN CHILD PSYCHIATRY 69 


_ Normal clinical use involves six headings 
in this block: 
(a) Physiological maturity or development. 
Physical handicapping or ill health. 
(© Intellectual status. 
4) Intellectual handicapping—specific and 
general. 
(e) Emotional maturity. 
) Variant of personality type. 
th n comment on these headings, I would say 
At under (a) could be included such simple 
classifications as mature, immature; big, little; 
prepubertal, pubescent, adolescent, or the 
AN elaborate findings from detailed ana- 
Pancal, Physiological, endocrine or paediatric 
cording systems, as for example the Wetzel 
justig © requires little comment beyond © 
Con Y inclusion of the effects of genetic © 
p itutiona] disability or current ill health 
e Actors interfering with normal develop- 
the | (© Intellectual status would represent 
ter „oäsurement of cognitive elements In 
“Appi of the tests used. (d) Intellectual handi- 
LQ. r „8 seems largely repetitive—because an 
stand, “orded above takes into account norma 
its socia S. However, specific handicapping in 
Such àl assessment would be dealt with un 
Upetig 18 as defective, backward, Be 
(e) Tha ;, OT Average in superior environment. 
dim item emotional maturity presents more 
ni y and emphasizes our lack ofstandards 
heran tional development. The fallacies 10- 
Ponent i Teaking up the individual into soe 
berg elements even for classification equa y 
langgan, Obvious. However, we do it in our 
bay and thought and need ey = o 
m in „S it in clinical classificati aa 
Absery, Its Simplest use would proba vale, 
„ Conveniently in 
N e Stanq. Precocious’, in terms of a 
‘ pl ards of the observer. Here it eu 
Mturi! Syed usefully in terms of ie 
taj "°F to indicate the level of psy° 


in the 
ionay the primary endowment in t 
velopment of the individual. 


It is for emphasis here that we frequently 
ignore personality types in childhood. This 
derives, I think, from our therapeutic approach. 
In child guidance we have been peculiarly 
apt to ignore the two separate diagnostic 
phases involved, first in assessing all the factors 
that contribute to the situation and secondly 
in deciding which are susceptible to change. 
We tend to ignore the items we cannot alter. 
This looks like therapeutic optimism but in 
fact has contributed to parental despair— 
everything seems to depend on their attitudes. 


2. Reactive 


The second basis for formulation is of ‘the 
child adapting and reacting to the environ- 
ment’. Many manifestations of disturbance 
are most conveniently classified on this basis. 
If it appears to be done too widely it is we 
phasized that this classification does not imply 
that each manifestation of disturbance has not 
its own significance and meaning in the inner 
t f the child. For descriptive classification 
$ <a andonthebasis ofclinical experience, 
ach disturbances are usefully described in 
m of reaction to environment: E 
(g) Primary habit disturbance—o eating, 

5 elimination, sleeping. l 

(h) Secondary habit disorders—gratifica- 

tion habits, tension habits. ; 

(i) Motor symptomatology—speech dis- 

G) birah in personal relationships— 

: dependence, jealousy reactions. 

(k) Conduct disorders—delinquency. 

Educational or work disturbance. 
v lance the classification of such 
N ar je tom entities as response to en- 
ke 5 ears to have little to commend 
aa lies only in clinical experience. 
ie eb ession must be made to discuss 

Some oer in childhood. What might be 
ue the internal environment has been 
on in the previous block. In the 
considere of childhood the external environ- 

= penne of course not only of the physical 
oh although it must be recognized 
enviro 
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that this can only be ignored when it is 
adequate. In deference to our new found 
fraternity with paediatricians and welfare 
workers, it must not be ignored. In child 
psychiatry, however, we are more deeply con- 
cerned with the personal environment; that 
created by mother, father, siblings, school, the 
work situation and the values of the com- 
munity in which the child exists. Interrelations 
between the individual child and those in the 
environment are complex but can be simplified 
by considering whether the expectations from 
the environment are appropriate to the child’s 
capacities in providing stimulus and outlet for 
his developing powers. Secondly the needs of 
the child from the personal environment must 
be reviewed. These needs are love and security, 
approval and encouragement as an incentive 
to conformity, and the security too that derives 
from reasonable authority and control. 

Itis a matter of ordinary nursery experience 
how the expectations of the mother and her 
ability to meet the basic needs of the child are 
reflected in the child’s gradual acceptance of 
social conformity in respect of eating, elimina- 
tion and sleeping and the other aspects of 
domestic socialization. This has been termed 
primary habit formation, and (g) primary 
habit disturbance includes all functional dis- 
turbances in these spheres. (A) Secondary 
habit disturbances include two groups of 
symptoms which I have termed (i) gratification 
habits, and (ii) tension habits. Gratification 
habits include thumb-sucking, rocking, mas- 
turbation, etc., in the infant. Symptoms which 
if present suggest that the child finds a lack of 
emotional warmth in the personal environ- 
ment and seeks it in his own body. A study of 
the setting in which these symptoms occur 
justifies this clinical assumption. (I would like 
to add day-dreaming in the older child as 
similarly determined.) By tension habits we 
mean such symptoms as picking, scratching, 
nail-biting, hair-pulling, head-banging. On 
the basis of clinical observation and a similar 
study in the department, these are related toa 
restrictive environment and inhibition of the 
child (cf. Burt’s divisions). Neither of these 


CAMERON 


studies is yet published but one will, I hop& 
shortly see the light of day. (i) Under motor 
symptomatology is included a wide range 3 
symptoms from tics, habits spasm, overactivity, 
hypermotility, to paresis of functional ones 
It must be recognized, however, that ın thi 
group we have a strong clinical impression 4 
determining constitutional tendencies and o 
course in some, such as certain cases of hye 
motility, clear evidence of organic oor 
pathology. Nevertheless, symptoms 17 i 
sphere of motor activity can come close 3 
primary habit formation in that they ep 
a primary instinctive drive subject to modi ine 
tion and canalization by environmental 
fluences as are the primary impulses invO tor- 
in eating, elimination and sleeping. D'S the 
tions such as tic formation are found Fio 
same setting as tension habits. Disturbarg 
in speech formation, complex as this func K. 
is, but dependent on motor function ane 
vironmental influences, are, I think, app 
priately included here. « onship> 
(j) That disturbed personal relation’ >, 
reflect environmental influences is Little oe 
to question. Under this heading WOY reac’ 
categorized undue dependence, jealousy atte 
tions, excessive shyness, aggressiveness, hae 
tion-seeking behaviour and similar P ing 
mena. I would also include breath-ho ing 
spells and temper tantrums under thishe® 9, 
(K) Conduct disorder implies disturbe or! 
haviour of a sort that invokes social ae i 
condemnation, and in general is app" age 
children who have at least reached soho? see” 
Both in its origins and results it is reat? op 
as a reaction of the child with the €” aoe 
ment. A particular set of circumstances} ont 
some behaviour of this kind as delings ast 
(I) Disturbances in the field of educate he 
later of work are equally readily seen of p 
child’s response to specialized fields 
environment. 


15 
and symptomatic disturbance as Proef! 
peculiar pattern of response. This © 
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of general acceptance as it is the basis on which 


the disorders of adult life are classified. In this , 


Stouping classification may be done under the 
following headings: 
em) Psychic symptoms—e.g. fears, phobias, 
Minor obsessional traits, etc. 
(n) Somatic symptoms—e.g. headaches, 
Stomach aches, etc. 
0) Psychoneurotic syndrome—anxiety 
State, obsessional neurosis, hysteria, etc. 

P) Psychosomatic syndrome—asthma, 

eczema, etc. 

K Organic syndrome—diffuse cerebral 
damage from any cause showing 
Symptoms. i 
Psychotic syndrome—schizophrenia, 

pression, etc. 

(s) Attack disorder. 
commentary on the above headings 
a seek to justify on clinical if not = 
Sympt "© grounds the term m) Psyc! 
Phobi ms. This includes the fears, se abe 
in las, obsessionalisms that are often foun 
Similan’ Children. (n) Somatic amg 
Plaing > COVer physical symptoms or pr 
Primary, daches, abdominal pain, , 

Susi determined by emotional factors. : 
Kiste j Cation for such separate ee 
Ra that to classify such frequent ae 
hoog As of emotional disturbance in chi 
Overye; ETMS of the psychoneuroses 1S to 
Cate “ight the symptoms. Symptoms in these 
tion Tes are very frequently foundin act 
hdr reactive disturbance and 4 Me 
Mowe ME will be seen if terminology is 

to narrow the field. 


(o) Psychoneurotic syndrome is self-ex- 
planatory where the syndrome of adult 
psychiatry is found, as may be the case at 
puberty with anxiety state, obsessional neuro- 
sis, etc. (p) Equally, psychosomatic entity is 
reserved for a specific syndrome, asthma, 
eczema, recognized as psychosomatic. (q) The 
organic syndrome of diffuse cerebral damage 
is equally a recognized syndrome in child 
psychiatry. In the work of Bender (1952) it is 
fully described. (r) Psychotic syndrome or 
symptomatology, is also a useful ee 
which should, in my view, be reserve SE 
cases showing the clinical manifestations o 

hild psychosis. (s) Finally, attack disorder 
jpe the whole range of convulsive 
Be coma I would emphasize that it is 
Rae that these symptom categories 

Id be in any way mutually exclusive. It is 
T ed rather that the manifest status and 
ae matology in each case should be 
J 3 ae all the headings relevant to 
ne rofile. Broadly, each case is 
m of developmental, reactive 
EAT idual symptomatology; each broad 
wee mat subdivided as indicated alpha- 
eet . the group of symptoms under each 
ke ] heading may, of „course, be 
alphabe ch greater detail, according 
Bien ne for which the profile is 
to the 
be d that on such bases of classifica- 
x of cases, environmental 
hange of case material and 
may be facilitated. 


ed. 

It is hoped | 
tion comparison 
relationships, €x° 
follow-up studies 
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PROJECTION IN DRAWINGS 
A CASE STUDY 


By H. C. GÜNZBURG* 


The following study is based on a rather un- 
usual series of drawings obtained from one 
patient over a period of ten years. The 
drawings show significant changes though the 
characteristic rigidity of the stereotyped 
schema—seen in nearly all drawings by 
people with low intelligence—has been more 
or less retained throughout the years. It will 
be demonstrated that it is possible to trace the 
causes for the alterations of an otherwise rigid 
type of drawing to important events in the 
patient’s life and to his relationship to the 
environment. The sensitivity of the drawing 
as exemplified in the present series may make 
it, it is suggested, in certain circumstances a 
particularly valuable clinical tool. 
Biographical details. Norman was born in 
1931 illegitimately and both parents left the 
child when“he was only a few months old in 
the care of the father’s sister. From then on- 
wards nothing more was heard of the parents. 
Norman was a few months late in walking and 
talking but began school at the age of five. 
When he was eight years old he was evacuated 
and eventually he was sent to a children’s 
home. When thirteen years old, he was finally 
admitted to a residential school for educa- 
tionally subnormal children (E.S.N.). 
Norman has never been told anything about 
his origin. In the early years he used to refer 
to the aunt and uncle who had brought him 
up as ‘mother’ and ‘father’ but he now calls 
his aunt ‘granny’. While he was evacuated 
the uncle died but Norman was not told this 
until a year later. 
Norman has never accepted his position. 
He has constructed a fantasy solution to the 
* Senior Clinical Psychologist, Psychological 


Department, Monyhull Hall Hospital for Mental 
Defectives, Birmingham. 


problem of his origin which he will bring 
forward whenever the need arises to explain 
his actions and breaking of rules. He claims 
that his parents who were very good to bri 
and whom he had loved very much were kils 
in an air raid whilst he was evacuated. He r 
on occasions talke¢ about a brother in t 
army who had been ‘home’ on leave @ el 
“granny’s’ house) but whom Norman we 
meeting when visiting her. He has also sta A 
once that his brother was dead, mentioning 
other times a sister. he 
Norman began to ‘wander’ shortly after 4 
started school at five. When he was evacu@ 
he found a new home with his foster sae, 
and his wandering ceased. The news, howe eW 
that his ‘father’ had died started off a re 
series of wanderings. When he was transfer iy, 
to the children’s home he ran away continua iy 
He settled well, however, at the residen is 
school and absconded only once during 
three years there. When he became SIX the 
and the question of his discharge frOM 14 
E.S.N. school arose, his aunt, a very de? a 
lady, declared that she could not have NO” pje 
at home. As it was felt that he was a m“ 
of independent survival in the ope? tio" 
munity he was admitted to the adult 5° me 
of our M.D. institution. This transfe! © fof 
as a great blow to Norman—he had ib gree 
a second imagined that he would not wee ot 
man after the age of sixteen. He nee 
over this disappointment and the subs? (ne 
unsettled history contrasts sharply went 
Previous uneventful life in the res! 
E.S.N. School. neh 
Since his admission to the institution fi w 
absconded forty times in six years: TM enp 
would have been even higher but for 2 ni! 
hospitalization and its after-effects 
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made him physically incapable of running 
away. His initial efforts were generally 
directed towards the town in which he had 
Spent a happy time during his evacuation. 
He tried to get into touch with a variety of 
People there, the foster parents, the baker, the 
milkman, the grocer, etc., to persuade them 
to take him into their homes. When he realized 
that these people would not help him he began 
to look round for others whom he could 
interest in his future. Absconding was com- 
Pletely spontaneous and his escapes came 
always ‘out of the blue’. 

At that time he began to steal money to 
finance his get-away anG- generally speaking 
One could be sure that Norman would abscond 
Sooner or later if he had money in his pockets. 

here was a time when the receipt of his 
Weekly pocket money was invariably followed 

Y attempts to abscond though he might have 
given a promise of “not-absconding’ only a 
Short time before. On several occasions he 
Stole little articles to make money for ab- 
Sconding but seems never to have stolen any- 
thing once he was actually out of the institu- 
‘On. He absconded at all times and was 
Never prevented by weather conditions though 
ON several occasions he gave himself up to the 
Police when he found that his asthma troubled 
im too much in the cold and wet nights he 
“Pent on the streets. eee A 
hen he was returned to the institution his 
“haviour followed a regular course. First he 
nè Sullen and sulky and refused to talk. 
en this stage was over he became aee 
: and charged everyone with having ere 
in life, The third stage was tearful and le 
vari ably to promises that he had now 
nitely made up his mind to work his way 
ike other patients. 


the followj f his own life story 
Whien „Wing exiract O! his 
ati, Se wrote spontaneously illusia 


ls 
U) 

War, ae a lot of you have forgotten about = 
Ab; at is not a fact. Think of all 


thi De t 3 d just 
i Mk 8 the Germans done in your A $r ars 


an OF 
Rip all th 
Tents who are 


Siy, 


© boys and girls who 
ts.. maybe some of you 


reading this story may think what has this story 
got to do with us. . . but just think if your children 
for instance had to be sent away to some people 
you don’t know and they are crying their heart 
out to come back to you. . .they can’t come back 
to you, why? Because their parents got Killed 
during that time...do you honestly believe in 
sending children to a place like this just because 
their parents died during the war? Do you 
honestly believe in it? Ofcourse not. Then why send 
them here. You are the people, and this is your 
city. Why not get a team and talk things over. . . 
think of these children running away from the 
people they are with just because they wanted to 
come back to the people they love. I say when 
children have to be sent away from home it is 
really sad, especially when a child has been away 
from home for a long time it makes you run away. 
When things happen that way to you, you would 
do the same if you was in and didn’t know what 
running away meant. That's why I am in—I lost 
my parents during the war, I also ran away from 
them people I stayed with because I was thinking 
of my parents but now they have died I am in a 
place like this, taking orders from other people, 
ls. 6d. per week for your wages, it is not very nice 
is it after what you lost during the war. Do you 
really think it is fair—I don’t, and I am saying now 
unless the Hospital Management Committee can 
hereby give us some information why boys have 
to go into institutions just because our parents 
have died during the war I am not stopping here, 
and be ordered about and get Is. 6d. for wages. 
I don’t believe in this kind of respect. 


He was tried out on virtually every job 
available in the institution, but never made a 
real success of any of these opportunities 
largely because he lacked staying power. 
Though he was initially quite successful, after 
two or three weeks he slackened off and his 
work became inferior and soon after this he 
would run away. He received probably more 

personal attention than any other patient in 
tthe ümsikteition but iit did not prevent him from 
- ding: In all interviews the recurring 
abseonel «Once [had a father and mother 
iene WAS dromeand loved them...” 
nd they were goo destroy this fantasy but 
i was felt Nat = made to make him 
other ty. TE uel he gave promises freely 
a 
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and believed himself in his change of heart, 
one could see he lived in a world of his own 
and no effective contact could be established. 

There were times when his contact with 
reality seemed to have gone altogether when, 
for example, he wrote the following letter: 
‘Dear Madam, Just a few lines hoping you 
don’t mind me writing to you. You see madam, 
I am your daughter’s boy friend writing to 
you just asking you a favour. When your 
daughter gets her discharge from here will it 
be alright for us to get married?’ As far as we 
know this girl friend did not exist at all nor 
had Norman ever shown interest in the 
opposite ‘sex. 

Norman has been frequently tested and 
Table 1 gives the results at various ages. 
Generally speaking the figures obtained at 
different times and with different tests agree 
in giving him a mental age of about nine since 
reaching adulthood, and an 1.Q. in the 60’s in 
verbal tests. He shows far more ability when 
tested with non-verbal material where his 
mental age is well in the high grade range 
between 10 and 14 depending on the type of 
concrete thinking involved in the test execution. 


however, a poor mixer always preferring the 
company of adults to that of his contempor 
aries. Physically poorly developed, with 3 
rachitic chest and an asthmatic, he avoided 
lively activities. He showed an ‘intellectual 
interest in cricket and football, but concen- 
trated more on work in the three Rs, 1? 
which, however, he misjudged entirely his 
capabilities. 

A Rorschach interpretation may help t° 
throw light on his personality make-up: 

His approach to problems is characterized v 
futile attempts to achieve a level for which he = 
not possess the necessary intellectual resources i 
he is definitely out toimpress. He is quite able 
think on generally accepted lines in a stereotyP 7. 
and quite unimaginative way, but emotional aa 
tions destroy his intellectual efficiency complete k 
and in these moments he is unable to think clear!) 
The patient is quite satisfied with his performan g 
and quite uncritical. He is not a practical mint” 
lad and does not show recognition of on 
problems. He is unable to exercise adeq ue 
control over his affective life. He is highly 3 a 
gestible—it is quite possible that he draws ~ 
clusions which have no basis in fact. He 1$ ni 
sive and does not try to adjust to the world are 


Table 1. Norman: Intelligence test results 


Verbal tests 
A 


Non-verbal tests 


=< 
M.A. 
8-3 
7-8 
8-10 
9-2 
9-6 
T 8-2 
9-0 
10-1 
12-0 
11-0 
14-0 
12-0 
12-10 
12-5 


9-3 


22-4 


His school life did not appreciably differ 
from that of most E.S.N. children. He was 


Name of test 


Burt Binet test 
Terman Merrill test 
Terman Merrill test 

9 

Wechsler I: Verbal 
Kohs Block Design 
Dearborn Formboard 
Wechsler II: Verbal 
Wechsler II: Performance 
Kohs Block Design 
Dearborn Formboard 
Kohs Block Design 
Porteus Mazes 
Passalong test 
Alexander Battery 


A BT 
him—but expects much understanding w? 
sideration. He is maladjusted and IM 
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The drawings 
12 Sept. 1944 


This first drawing was obtained soon after 
orman had been admitted to the Residential 
Special School. He was then still very dis- 
turbed after his stay in the children’s home 
tom which he had frequently absconded, 
“Pparently searching for his people. The 
tawing is rather primitive with the not un- 
"sual profile—full-face combination, but the 
a important feature is the absence of the 


30 May 1946 


ie Norman was tested more than on 
t and six months later he had adjusted bi 
Untit. environment of the residential senge h 
ne he left school at sixteen there was ae 
d EN plated instance of absconding. 
Cr. 18 seems to express in a primitive way a 
in friendliness with both arms in action. 
Att 


adult he age of sixteen he was admitted to the 
a 


Section of our institution and this started 

Ty 1 Series of abscondings which was inter- 
Only when he was physically incapable 

he h ning away, By the time he was er 

Was absconded twenty-one times. Des 

away > doubt that he tried desperately to g 

Who kom the institution and to find peop 
Ould take an interest in him. 


Au 
Roe >48, 14 Feb. 1949 
Smita drawings are in conception rather 


a 
isa T to the pattern of his schooldays. There 


even 


Cert $ 
Some}, In amount of movement and e 


Not aie iness expressed and the drawing 
a sign of despondency- 


i he was eighteen years an TEY. 
Orman developed a left max" 


Ta large mandibular cyst DARTER 
oms 1n 

d he was 

After dis- 

long time to 


th arg 


wear leg-irons which interfered considerably 
in his free movements and which made it 
virtually impossible for him to abscond. 


21 March 1950 


This drawing was taken three months after 
his return from hospital at a time when he was 
still very conscious of his physical difficulties. 
It shows some remarkable changes ; the mouth 
reaches literally from one ear to the other, 
there is a shaded heel on the right leg and both 
arms have been omitted. There appears to be 
little doubt that the disturbing experience of 
the serious operation on his gums is reflected 
in the emphasis on the mouth and it seems 
also very likely that the shading of the heel indi- 
cates the physical discomfort due to the leg- 
irons. It was five years previously when he 
first omitted the arms ın a drawing. 


20 Sept. 1950, 20 Nov. 1951 
in this period show more mature 
are less childish but none of them 
s. Despite a second attendance 
d the leg-irons he managed to 
times. Is it a mere De 
4 i estlessness and running 
at this Pe ed by drawings showing 
me haded legs like those exhibited in the 
pen of 1944 following a period of con- 
ra’ 


stant absconding? 


Drawings 
features and 
shows the arm: 
at hospital an 
abscond eight 


2 May 1952 
Absconding 
(fourteen times, 


down became more 


did not cease in 1952 and 1953 
and his efforts at settling 
half-hearted than ever. 
: hly disgruntled mood and 
Hep i P ondine did not help him 
opon a cared for him. At this time he 
Si extraordinary drawing of a man 
h still retaining the stereotyped 

p before, had neither arms nor 

was completely unaware of these 

` and drew after this a woman with 
pen hed. When asked to point out 
the les? ae s of this drawing he named 


F t À 4 
the ra iy anid though his attention had 
cor! 
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12 Sept. 1944. c.a. 13-3 


Sr nee 20 Sept. 1950. c.a. 19-3 
21 March 1950. c.a. 18-9 


16 Aug. 1948. c.a. 17-2 14 Feb. 1949. c.a. 17-8 


20 Nov. 1951. CA. 20-5 


20 Nov. 1951, 6,4, 20-5 
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2 May 1952. c.a. 20-11 


21 Oct. 1953. 


C.A. 22-4 
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21 Oct. 1953, 


C.A. 22-4. 


“Self” 
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been indirectly drawn to the omission by this 
procedure, he did not notice the absence of 
arms and legs on the male drawing when 
faced with it immediately afterwards. 


The continuous restlessness of the patient 
led in 1953 to a transfer to an associated 
hospital as he had demanded. The new institu- 
tion was a considerably smaller place and in 
many ways the mental level of the patients 
there was lower than in the main institution. 
Norman seemed to settle quite satisfactorily 
and whenever he was interviewed he always 
Stressed that he was now happy and quite 
determined to work for his ‘licence’. 


21 Oct. 1953 

Thetwo drawings obtained ata time of com- 
parative contentment exhibit quite remarkable 
changes. For the first time in three years 
Norman added arms to his figure, a broad 
Smile may indicate some happiness, and con- 
tentedly his ‘man’ stretches out an arm to 
light a cigarette whilst a huge tie sticks out 
Prominently. 

This period of contentment was not of long 
duration and 1954 saw Norman reverting to 
his old habit of absconding, accusing every- 

Ody of not wanting to give him a chance. 
drawing obtained during that time showed 


Pe usual omission of Arms; 


Discussion 


Stra, Tesult—th hich he ha 
ch e arms whicl : 
What oe Out had failed to obtain for him 


of 5 
Mace > residential school. At the new 
hast Te followed a period of comparative 
c 
We tioy accepted—hence there is 2° oh 
ev’ sym, e to do away with limbs ite 
age fo. Olically associated with a fruitless 
Nissi, Rome and security. Norman $ 
^ to the institution and his certifica- 


tion introduced a prolonged unsettlement 
when he resumed the habit of absconding 
with the aim of enforcing a solution. He was 
energetic and tireless in the search, not 
realizing the hopelessness of his undertaking. 
The schema originating in happier school 
time was retained expressing, as it were, that 
the certification had neither affected his self- 
esteem nor his determination to obtain love 
and affection. Realization of the impossibility 
of a successful end to his search probably 
dawned only when prolonged hospitalization 
confronted him with reality. A severe opera- 
tion which leaves a patient crippled would 
rally all relatives and well-wishers round his 
bedside—Norman saw this every day in the 
hospital. But Norman was deserted, no one 
wanted him, there was no tie between him and 
the others, the arms did not establish contact 
with the others and they disappeared. At the 
same time, in self-pity he drew attention to 
his miserable fate, as can be seen by the em- 
phasis on the mouth and his leg. 

Despite the physical handicap he kept up 
his absconding in a despondent mood, 
hoping against hope. The arms do not figure 
in the drawings of this time. He seems to have 
given in to reality and to the bitter recognition 
that he was tied to the institution. He could 

pot now expect response to the arms he had 
stretched out longingly, and perhaps in un- 
conscious admission of this he cut off the 
hich did not obtain love for him and 
arms W. 2 
legs which did not carry him to freedom. 
w al phase began later with the transfer 
to another institution. This, he appeared to 
s the beginning ofa new life. No one 
feel, wa: there and he was going to be treated 
knew wo merits. He felt accepted, he was 
on his Ne intentions—and a new life began 
full of g00 in 1944 when he found shelter in 
rather ! ike YA E.S.N. school after the turbu- 
the rin the children’s home. However, it 
lent en to expect at his age a radical 
py the mere transfer to another place 
change bY Norman took up his dispirited 
oon ding which would bring no 
‘ stored to his ‘man’ in the 


results—the arms Te 
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short time of happiness and success, dis- 
appeared again. 

The parallel between Norman’s life, his 
ambitions and disappointments as he ex- 
pressed them, and the mutilations imposed by 
him with such consistency on the drawings of 
a male person is too striking to be dismissed 
as a mere coincidence. Clinical experience 
(see Earl, 1933; Machover, 1949) borne out 
by some carefully designed experimental re- 
searches (see Abel, 1952; Fisher & Fisher, 
1952; Giinzburg, 1950, 1952a; Lehner & Silver, 
1948) suggests with a good degree of conviction 
that for many people the drawing of a person 
is not simply a task of neutral interest. They 
project themselves with such intensity into the 
drawing that the ‘man’ or ‘woman’ on the 
paper reflects often with great truthfulness how 
the ‘artist’ feels about himself. Areas of con- 
flict and tension are emphasized or omitted in 
a drawing, which thereby assumes a ‘style’ of 
its own corresponding to the artist’s dynamic 
make-up. Even the lack of technical ability 
to draw does not necessarily influence the 
expressiveness of the ‘style’ as shown in the 
present series of rather primitive drawings. 

The style which gives a drawing its par- 
ticular personal character may of course 
become so loaded with meaning often under- 
standable only to the patient himself—as seen 
in drawings by psychotics—that it affects 
and sometimes destroys the representational 
schema of the human figure. This has par- 
ticular bearing on psychological techniques 
which use the drawing for estimating intelli- 
gence like the well-known Goodenough 
method (Goodenough, 1926). In Norman’s 
case, the omission of arms and legs due to a 
prolonged emotional disturbance loses him 
quite a few Goodenough credits though a 
competent psychologist would refrain from 
using such an obviously ‘maladjusted’ 
drawing for estimating intelligence, Drawings 
by more sophisticated subjects are mostly not 
so odd in execution though their maladjust- 
ment is often reflected in minor omissions and 
distortions leading to a lowering of the Good- 
enough level. Though discrepancies between 


Goodenough Mental Ages and those derived 
from the more orthodox intelligence tests are 
often due to organic and psychotic factors: 
even more are due to the resistances and E 
hibitions aroused by the projection of the sel 
into the drawing. The interpreter will often E 
able to spot the effects of projection by the aD“ 
sence of ‘consistency’, e.g. tension areas may 
beevaded through primitive execution, aa 
few or no Goodenough credits, but moa 
neutral areas are tackled with comparative 
greater skill and detail (see Günzburg, 19529 
1955). of 
There is little doubt that the real value es 
the drawing is found in its qualitative fea 
which make it a projective test rather ta 
its possibilities as a measure of intellige” 
A study of cases such as this may increase nce 
psychologists’ appreciation of the significa n 
of distortions, omissions and reinforcem® to 
in drawings of a person, and thus help hi 
clarify the clinical picture. 


Summary ple- 
Drawings of a ‘man’ executed by a f€? ve 
minded patient in the course of ten years pica 
been presented together with a biograP ing 
sketch of the patient’s unsettled life rked 
that period. It has been suggested that ma on“ 
qualitative changes in the stereotype“ pe 
ception of the human figure drawings © ‚nis 
regarded as unconscious expression © 
patient’s emotional life. inve” 
These drawings suggest also that 2°. go 
tigator has to be extremely carefu ates as 
cepting drawings for intelligence gene: of 
they are very vulnerable to the cH, ind 
emotional disturbances. On the othe? ity? 
such drawings offer a valuable oppo" pos 
study the emotional life of patients es af 
Tesponses to other projective techniq 
often disappointingly ‘flat’. 
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Psychology and Alchemy. By C. G. Junc. 
Collected Works, vol. 12. (Pp. 563+270 
illustrations, 35s.) London: Routledge and 
Kegan Paul. 1954. 


Most people know that the alchemists were the 
forerunners of the modern scientific chemist; that, 
however, their knowledge of the structure of 
chemical substances was not only scanty, but on 
the whole abstruse and that many of them played 
on the credulity and superstitions of the people. 
Some would know that alchemy is an Arabic word 
consisting of the definite article al and Greek 
chemeia ‘the art of transmuting metals’ as prac- 
tised in Chemi ‘Egypt’. Alchemy thus goes much 
further back than the Middle Ages. What is less 
known is that the art of transmuting the metals 
has been a dream of mankind all over the world 
on the evidence of mythical and mystical tradition, 
in the Egyptian papyri, the apocrypha (Enoch), 
and many other writings since the beginning of 
historical time. Even though the spreading of the 
art can to some extent be attributed to migration, 
one cannot ‚help feeling that essentially it is an 
aspiration or mankind which is as universal as 
many other fantasies. But not only its aim but 
also the symbols used by it, such as the sun, the 
moon, the hermetic vessel, the hermaphrodite, the 
uroboros, the philosopher’s Stone, the wheel, the 
unicorn, the castle, are found everywhere in fairy 
tales, legends, myths and last but not least in 
dreams. Thus alchemy appears to be a body of 
projections of primordial images, 

Herein lies Jung’s great ‘discovery’. In this 
volume he shows convincingly that in contrast to 
any dogma, i.e. a body of opinions laid down by 
authority, alchemy is the outward expression of 
the numinous knowledge of the unconscious 
through which it can exercise its healing power. 
The various stages of the alchemical process are 
related to the growth of psychic experience as it is 
seen in the process of analysis. The ability to sus- 
tain paradoxes and to appreciate symbols are 
common to both, but it is presumed that the 
alchemist just felt that his results were of signifi- 
cance and made no conscious attempt to relate 
hem to life. This Jung has attempted to do. Space 
does not allow to enlarge on t 


he numerous con- 


nexions between medieval alchemical symbols ang 
individual dream symbolism which Jung dem 
strates. To appreciate the deep significar A 
these symbols not only helps the analyst 10 aia 
efforts to understand the structure of ee as 
but, what is more, to experience these symbols 
healing power. 

Since Jung’s later work is largely based © 
material contained in this volume, it has, race 
editors point out, been published first of rliet 
Collected Works. Other works, though of h 
date, form successiv: parts of the a. 
readers will, therefore, find the eross-rele" ent 
particularly useful. The inclusion of 270 ol 
illustrations which contribute so Be bee 
understanding of the text, has apparent Y ingen 
made possible through the support of the Bo 
Foundation. . and the 

The publishers as well as the editors 2°" peir 
translator are to be congratulated pee to 
splendid effort to introduce Jung’s life beet 
the English public, and on their determine o 
establish and elucidate the standard en grein 
of Analytical Psychology. i 


n the 


BY 

An Introduction to Jung’s P. sychOlOBy pyar- 

FRIEDA FORDHAM. (Pp. 128. a 

mondsworth: Penguin Books. 195 e pg’ 
It is not easy to give an exposition kr alone 
Analytical Psychology to psychologists, aware p 
to a wider public. The authoress, well jde” 
this difficulty, has proved herself a ‘han 
of the Lord’. In summarizing Jung $ 
concepts she achieves a coherent picture o i ulat 
life. This introduction should do mne e whe 
interest in Analytical Psychology at @ "gd. 
Jung’s Collected Works in being publish sr 


ed 


tic p] 
Recent Developments in Psychosomé MP 


cine. Edited by Eric D. Wiro W p. súg 
R. A. CLecHorn, M.D., D.Sc- sipan ® 
495. 50s.) London: Sir Isaac P" 
Sons Publishers Ltd. 1954. 
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The Psychosomatic C: oncept in Psychoanalysis. 
Edited by FeLıx Deutsch, M.D. (Pp. viii+ 
182. $4.) New York International 
Universities Press Inc. 1953. 


Modern Trends in Dermatology. (Second 
Series.) Edited by R. M. B. MACKENNA, 
“A., M.D., F.R.C.P. (Pp. ix+338. 635.) 
London: Butterworth and Co. Ltd. 1954. 


Psychoso 


somatic medicine is essentially an inte- 
Stating c 


Oncept. In the preface to their book, 
u Developments in Psychosomatic Medieine, 
S Wittkower and Cleghorn maintain that this 
discipline is fated to be absorbed into other 
` Of practice and that it is possibly the only 
to j of research and study in medieine a 
went Wn dissolution. They have joined pin 
Write. "Seven other psychoanalytically arjenta 
Present in making an exhaustive study © 3 
lation, Position of psychosomatic concepts 
= to various aspects of general medicine. 
bs at is a sophisticated symposium of moik 
alwa Somatic thought, at times provocative an 
S Stimulating, 
a, at part of the book deals with — 
coy, Of current psychosomatic theories. A lu i? 
Present. > given of the bewildering miyi 
Rue “day schools of thought. There is a closely 


atic 
Procese ; of Specificity in the psychosom: : 
Making in Which he warns us about the danger © 


A ip: of 
“Ours “Uggests a causal relationship; i th 
4 and’ May cause B, B may cause A, = fo) 
The tay 3Y arise from a common factor C- us- 
t Ta Part of the book is devoted to ie 
bere ; Specific disorders by ee A and 
Whiag uch to interest both physic! 

st. 


ic aspects 
Ach hosomatic aspe 
e apter on psyc 
O a aptr on psy iei 


sea nsiderable p 
Poing (OF the se! has: co) s aptly 


Public health doctor. It 1 = 
ho, 8° stil medical efforts to oant nitions 

‘istic i nd to be motivated is eit of 
id disease Dr Theodore Lidz's aan. 
ers, s 1S a model of geni physicians 
Tha, See ver, how many Briti 


id patient 
fi be all the idea that the hyperthyroid P kal 


ei 
Me eas Sometimes to spend a goo 
Of bed and help around t 


he ward, SO 


that she will obtain more rest. The book is con- 
cluded with an esoteric chapter on psychosocial 
medicine; the burden of the discussion is that 
psychiatry must become more unified with the 
social sciences. , 

This is a very worthwhile book which, however, 
suffers from the slight disjointedness inherent in 
multi-author works. The price is rather forbidding 
for a book of its size. It will prove of greatest 
value to the postgraduate who is actively engaged 
in psychosomatic work. 


In 1952 the Boston Psychoanalytic Society and 
Institute conducted a two-day symposium on the 
scientific status of the psychosomatic concept 
within the framework of psychoanalysis. Lengthy 

s were read by five analysts and these were 
EF sel by nine others. The Psychosomatic 
a in Psychoanalysis, edited by Dr Deutsch, 
representsa verbatim account of these transactions. 

Dr Sydney Margolin contributes a thoughtful, 
if rather verbose, article on the genetic and 
dynamic determinants of pathophysiological 

ocesses. He argues cogently that psychoso- 
Late mptoms are essentially regressive psycho- 
ee is ital states. Even within the field of a 
payas mechosoraaiie manifestation, e.g. asthma, 
ae e Ir a of psychophysiological Tegression 

ah hibited in different cases. “Accordingly, 
me sf nificant variations in prognosis and 
there a teat must be geared to the indi- 
therapy; d not to the disease entity. i 
ne find Dr Kubie’s self-same material on 
we = = this volume. He follows the current 
specificity rae araging the admittedly simplified 
See F S ne and of Alexander without 
ae do full justice to the latter’s ‘cir- 
appearing t in the psychosomatic field. 
a oro therapy are discussed in detail by 
Problema fman who remarks that therapeutic 
Dr M. R. pe necessarily the result of what we 
changes are n but may arise from forces whose 
think we do, ot completely understand. He gives 
nature we do © of the ‘anaclitic therapy’ practised 
a good ai ae Sinai Hospital, New York. This 
at the Mordo es the regressive needs of the 
: atient and is analogous to 
dules for infants. Total per- 
abandonment of formal routine, and 


3 ili ist are required; 
ability of the therapis 
ee gr an himself may actually prepare 
if need be, 
E provide food. 
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Ferenczi in 1912 was among the first to show 
the transference significance of various somatic 
symptoms occurring in the course of analysis. This 
book indicates a modern revival of analytic interest 
in basic physiological and motor-sensory patterns 
in relation to the unconscious needs of themoment. 


Modern Trends in Dermatology is of interest to 
psychiatrists and psychologists by virtue of Dr Ida 
Macalpine’s chapter on psychosomatic medicine 
in relation to dermatology. She makes a highly 
competent, critical evaluation of the rather con- 
fused and unsatisfactory situation at present. This 
is welcome in view of the increasing impetus to 
search for emotional factors in skin disease; after 
all, the dermatologist is more often required to 
confront his own failures than the surgeon or even 
the psychiatrist. 

The author has much of theoretical value to 
offer. Like the Chicago school of analysts she is 
careful to differentiate psychosomatic mechanisms 
from those underlying conversion hysteria, and 
proceeds to define the psychosomatic symptom 
as ‘arudimentary, disguised, somatically expressed 
emotion or fantasy’. The relationship to psychotic 
mechanisms is underlined. 

There is a fascinating summary of the writer’s 
own therapeutic efforts with patients suffering 
from pruritus ani. She indicates that good results 
can be obtained within twenty to thirty sessions, 
even in very chronic cases, providing the therapist 
is skilled enough to make appropriate modifica- 
tions of formal analytic procedure, e.g. by utilizing 
a face-to-face interview technique. 

Even though the writer makes a surprisingly 
bitter attack on the widely accepted biological- 
homoeostatic view of faulty personality func- 
tioning, this is a most valuable and authoritative 
essay. A. B. SCLARE 


The Appraisal of Intelligence. By A. W. Hem. 


(Pp. 171. 12s. 6d.) London: Methuen and 
Co. Ltd. 1954. 


Personality Tests and Assessments. By Pmp 
E. VERNON. (Pp. 220. 18s.) London: 
Methuen and Co. Ltd. 1953. 


In different styles, with different tones and on 
different topics these books have the same 
purpose—discussion and examination of tests 
and testing. 


Dr Heim tackles intelligence-testing by swift, 
pertinent and sometimes epigrammatic discussion 
of the concepts and faiths we cling to in what 
might be called classical intelligence testing and 
theory. She is relentless in her search for theo- 
retical flaws and develops her case, not merely on 
the kinds of defects she discloses, but on theif 
vast numbers. The first eleven of her thirteen 
chapters contain her destructive criticisms af 
are of value as a survey of problems in intelligenc®- 
testing. Her style sometimes leads her to ee 
accuracies in emphasis on particular topics, u 
her breadth of survey is sound enough to stimulate 
reflexion on the contemporary philosophy P 
intelligence-testing. 

The final two constructive chapters start 1 
a reconsideration of the concept of flexibility, 
reaffirm the indivisibility of mental life and jea 
toideasandsuggestionsabout qualitative appr at 
of intelligent activity. (It is surprising t = 
Wechsler’s non-cognitive factors in inteligen; 
are not discussed here.) This clinical attitude A 
attractive and those of us for whom intelligen® 
tests are tools rather than end-products will am 
the author’s belief that the germs of temperam wy 
should be allowed to seep into the emotion? o 
aseptic atmosphere of intelligence-testing: not 
share beliefs, speculations and suppositions 18 ters 
enough though. Dr Heim’s last two cbap not 
have too much ‘psychologizing’ in them an ‘ap’ 
enough observation to help us towar = nce: 
praisal’ rather than measurement of intellig® 


ver 


from 


canny and constant reference to the appro” the 
investigations. He can, for example, revi god 
claims of palmistry in the same detach?’ th? 
objective frame of reference as he applie® 
findings of Kelly and Fiske. wing ioe 
Prof. Vernon is not, however, wi w 
clinicians. In his foreword and through?” g is 
book he emphasizes that he is intere joð? 
clinical considerations and diagnostic iP val PO 
only in so far as they shed light on norte 
sonality. He takes his stand somewher? jons 
the nomothetic and the idiographic post gom a 
concerns himself with traits—‘the © ow 
features which we abstract from obs 
People differ’, The clinician’s P!O 


ving of 
plem’ 
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personality assessment (the longitudinal, historic, 
and dynamic handling of uniqueness rather than 
common features, and of inconsistency more than 

consistency) are therefore not under scrutiny. 
Prof. Vernon’s honesty might well be mistaken 
for pessimism. However, his conclusion that 
“even the application of the highest psychological 
skill and technical accomplishment cannot be 
expected to bring about rapid success’ contains 
at least ‘cold comfort’ for the clinician in his 
search for the relevant variables of personality. 
The psychometric approach to the assessment of 
personality has not yet shown enough supremacy 
to woo the busy psychiatrist away from his 

intuitions and judgements about personality. 
: R. M. MOWBRAY 


Social Medicine. By S. Lerr. (Pp. 297. 28s.) 
London: Routledge and Kegan Paul. 1953. 


This is Number One of a new Survey of Human 
iology Series, which will attempt to apply the 
methods of biological science to present-day 
be olems of human welfare. The publishers are to 
congratulated on their choice of author for the 
St volume, Their claim that Dr Leff has ma 
yit proach to social medicine is amply justified. 
site en a fine broad vision and a wealth of rn 
su e amples, most of them well assimilated, - 
these in turn, briefly but ably, such aspects “A 
disea, ect as the historical background, ee 
tions SS, death-rates, housing, nutrition, er 
Nefi °f work and the effects of war. He ma ; 
anq 3 and stimulating comments on the presen 
His bb, Ure organization of the Health Services. 
a ren OK gives, in less than three hundred pages, 
Mo tee amount of relevant a 
ton; yet it is very easy to read. 
to et tides ina 2 mprehensive approach 
a ve Problems of social medicine; and he makes 
ee l oe theoretical case for this. He tries to 
«bere 5 Principles, in four successive chapters, = 
Are of ee Theumatism, mental disorder an aly 
RR © aged. If the attempts are not uniforn y 
te wb this could be regarded as a reflexio 
titia; Present ga ther than as a 
Di ism opt State of medicine ra en 
Order the author. The chapter ON 


y , e 
onthe Other aY seem less well ‘digested a a 
this „028; but perhaps the author’sexplar N, 


is y, r jewer 
This pona be different from the reminded 


general reader will find it fascinating. The medical 
practitioner who reads it will be upset but in- 
vigorated ; he will be reminded that ‘the specialist 
who acts as a rugged individualist or a tempera- 
mental genius belongs to the past, when the whole 
of our knowledge of medicine could reside in the 
mind of one man’. To get a medical student to 
read the book will be to compensate him for some 
of the worst limitations of British medical educa- 
tion today. S. A. MACKEITH 


The Fourth Mental Measurement Yearbook. 
Edited by Oscar K. Buros. (Pp. xvii+ 
1163. $18.00.) New Jersey: The Gryphon 
Press. 1953. 


This latest volume supplements rather than sup- 
plants earlier Year Books in the series, covers the 
period from 1948 to the end of 1951 and attempts 
to evaluate all commercially available tests (edu- 
cational, psychological, vocational) published in 

English-speaking countries in that period. It 

includes in addition certain older tests and omis- 

sions from earlier volumes. 

The objectives are those of assisting test users 
to make discriminating selection of the tests which 
will best meet their needs and making authors, 

ublishers, and users more sensitive to the 
dangers and limitations as well as to the value of 
tests. One cannot but agree with the aim of 
creating such a climate of informed opinion as 
will lead to a higher standard of testing practice 
and the marketing of fewer and better tests in 
terms of reliability, validity, et, — 

To the same end, the editorial policy is stated 
f encouraging, frankly critical views of 
ks and one’s general impression is 
been achieved without any loss of 
scent into carping and purely 


as one O 
tests and boo! 
that this has 
balance or any de 


ive criticism. 7 
nen the range of tests covered is greater 
> 


specialist psychologists will find necessary, 
than P orkers will appreciate the heavy weight 
clinica k jtiveand personality testing, especially 
ee ee = ior psy chodiagnostic instruments and to 
to the DE) 
the project inor British tests are included and 
Ranui JNE would appear to give due 
TA to British names and reputations. 
whilenotunduly mathematical, 


constitute & 
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psychological theory as far as the rationale of the 
test approach isconcerned. One could perhaps ask, 
as a last refinement for future editions, some more 
pointed assessment of the exact purposes and cir- 
cumstances for which any particular test as 
opposed to any other test or method of investiga- 
tion could be regarded as the ‘technique of choice’. 
No training institution or clinic which regards 
itself as equipped in up-to-date fashion can afford 
to be without this exhaustive compilation in its 
library. It will prove indispensable also for indi- 
viduals responsible for the planning, development 

and operation of mental test programmes. 
R. L. MORRISON 


Mental Health and Hindu Psychology. By 
SWAMI AKHILANANDA. (Pp. xix-+231. 16s.) 
London: Allen and Unwin. 1952. 


This book, by its title, leads one to expect a study 
of the psychotherapeutic bearings of the age-old 
Hindu religio-philosophical psychology. This 
could be of real interest. Instead we find very 
little of Hindu psychology, and have a series of 
rather discursive and superficial ‘talks’ based on 
a kind of advisory religious therapy applied to a 
number of anxious persons in America. One 
woman’s anxiety neurosis is said to be due to bad 
religious teaching at the age of six. ‘She was 
advised to change her outlook on life and its 
values. She was also told that God is not a ruth- 
less, tyrannical Being who punishes us for our 
little transgressions, but God is a loving Being’ 
(p. 27). One could wish that psychotherapy were 
as straightforward as that. 

Chapter 1 contains a loose and somewhat 
amateurish sketch of the neuroses and advocates 
‘religious psychotherapy to strengthen the emo- 
tional life’ (p. 5). We are told little about Hindu 
psychology in detail and have to assume that it is 
‘a system of mental training and discipline’ (p. 28) 
to strengthen the will for ‘without a strong will it 
is almost impossible to overcome the habit’ (p. 6) 
which seems to be the essence of a neurosis. We 
learn that ‘ego-centricity is the chief cause of 
maladjustment in life’ (p. 17) rather than one of 
its forms and further consequences. Such odd 
statements are made as that ‘the poor cannot 
afford an anxiety neurosis’ (p. 26) and that uni- 
versity students are anxious ‘because they feel 
they must be like Professor Dewey or Professor 
Hocking, etc.’ (p. 26). This is hardly diagnosis. 


The case histories give a somewhat naive 


impression of a ‘cured-by-a-few-talks-by-ouF 
method’ attitude. The writer says: ‘Sociologists 
and psychiatrists of different schools of thoughtare 
to be admired for their intentions yet they do not 
touch the basic problems. They give symptoms si 
treatment without going to the root of the di 3 
culty’ (p. 30). That appears to the reviewer, how 
ever, to be much more true of the author of de 
book. It is neither straightforward Hindu Psy 
chology, nor authoritative Western psychiatry, 


but a somewhat superficial mixture of both. 
H. J. s. GUNTRE 


1. 
Psychological Testing. By ANNE ANASTAS 
(Pp. xiii+682. 47s.) New York: M3 

millan. 1954. 


An Introduction to Clinical Psychology: 2 
L. A. PENNINGTON and IRWIN A- 150) 
Second edition. (Pp. vii+709. $6 
New York: Ronald Press. 1954. 

A 


The Range of Human Capacities. By D 
WECHSLER. Second edition. (PP- ix 
31s. 6d.) Baltimore: Williams and Wilk 
1952. 


pi 
Prof. Anastasi’s book is a very thorough © 
complete survey of the whole field of ™ ers 
testing. It includes in Part 1 seven w al 
dealing with the principles of psych pdi- 
testing; in Part 1 six chapters dealing a d 
vidual and group tests of intelligence for © 
infants and adults, describing them in some il 
in Part m six chapters on tests of spec! te 
and aptitudes; and in Part rv several chaP. ive. 
personality tests, projective and non, field 
This new and up-to-date survey of the whe ie 
which includes theoretical explanation as ad 
a description of the tests, will be a valle ist and 
tion to the library of the clinical psycholog sure” 
every other person interested in menta 
ment and the study of personality- dite! 
The book on clinical psychology En 
Profs. Pennington and Berg is also a va! ter 
and presents no less than twenty-five chap ch 
dealing with a special aspect of clinical > that 
and written by an expert author. The faitio 
a second edition shows that the first © ngs 
with approval and had a wide circulates 2 
Dr Wechsler’s book on human cap? 


t 
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published in 1935, deals with the measurement of 
human variables, and is an interesting attempt to 
answer certain general questions about the nature 
Of the differences between individuals, how great 
and how variable they are, how they are distributed 
= What kinds of data and evidence are available 

Or the student of these differences to handle. 
ee three books deserve to be given serious 
lon by all who are interested in clinical 
foley and mental testing, and should be on 
i of all libraries concerned with such 
en) Ms, in psychiatric libraries, in mental 

Spitals and similar institutions. 

R. W. PICKFORD 


Psy, 
iology for Student “Nurses. By JESSIE 
ILLIAMS, M.A. (Pp. 182. 7s. 6d.) London: 
Methuen. 1954. 


This; 

Ei: an excellent little book, in which psychology 
Considered academically only, but from the 

and Point of human behaviour and development, 

Make: ponted with human understanding. It 


hoped both interesting and easy reading and it is 
00 


> therefore, that student nurses will read this 
that it ih long past their student days may find 
further .,  8ap in their own training and initiates 
a Study and reading. 
than sr a more extended and eritical review 
patie kass permits here. In future editions this 
describi, Would like to see more space given to 
discus 08 human behaviour in sickness, a fuller 
and, wins Ofthe concept of psychosomatic disease 
®eoun 118 perhaps most difficult of all, more 
att = fantasy and the inner world, especially 
diey “OPS in a child. Without the last, it 15 
®Pparen yt explain convincingly some of the 
With 9 irrational bits of human behaviour 


a nurse is frequently faced. 
R. E. D. MARKILLIE 


tent 
Whi 


Ren, 
nby, 
Bree Within Rembrandts. By JANOS 


Sims" (Pp. 120. 78 illus. 425.) London: 
The „Pkin Marshall. 1953. 


Or shows that various Se 

Cor a be detected in Rembrandt's parab s 

u hese figures must have been ame! 
Ut others appear more in the natu 


hach cards. 
terest 


‘subordinate’ 


au findings will have a ce! 
© admire them, the autho 


it is precisely these figures which make Rem- 
brandt’s paintings so real and vital will have little 
appeal to the psychologist. In the light of our 
knowledge of perceptual processes it can only be 
described as silly. And his thesis that these figures 
are the product of an artistic faculty over-stimu- 
lated by the virus of syphilis must be classed like- 
wise. It is a pity that the matter did not do more 
justice to the fine efforts of the publisher. 

J. D. SUTHERLAND 


The Origins of Psycho-Analysis. Letters to 
W. Fliess, Drafts and Notes 1887-1902, by 
S. FreuD. (Pp. 486. 30s.) London: Imago 
Press. 1954. 


Ernest Jones said in the preface to his great bio- 
graphy of Freud, ‘The Fliess correspondence, 
which Marie Bonaparte daringly rescued from 
destruction, is a most important source book, the 
value of which has been greatly heightened by 
Ernst Kris’s illuminating preface and detailed 
editorial notes...’ Perusal of this volume will 
stimulate as varied thoughts as the whole of 
sycho-analysis, and it is perhaps sufficient to say 
t ‘this unique record of the prehistory and early 
history of psycho-analysis’ will make all serious 
students of Freud want to add some, superlatives 
to Jones’s statement. By their decision to publish 
the letters, the editors will certainly have earned 
perpetual gratitude, and to the translators there 
must go special thanks for their work in providing 
us with this edition in English. 

J. D. SUTHERLAND 


tha 


Cybernetics: Transactions of the Ninth Con- 
ference. Edited by H. von FOERSTER. 
(Pp. xx+184. $4.) New York: Josiah 
Macy, Jr. Foundation. 1953. 

; f this series has already been 
The ee Zangwill in his euer the 
indicated 4 Jume, and readers would do well to 

ee remarks. They may be reminded that 

look up of experts—who really are expert—in 
a nO a bearing on Communication are 
an ee ether to discuss problems of common 
brought ne transactions contain not only papers 
interest. verbatim discussions. Publication of dis- 
read but ie an interesting experiment, which 
an) d not be overdone; it is thoroughly 
clear! 
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justified where the present series is concerned. 
- "Such an arrangement can and does lead to discus- 
sions of doubtful relevance; but research-ideas, 
- after all, must be allowed a certain freedom to 
` roam, before being disciplined, if they are to 
mature. In the present volume, it is true, some of 


` the contributions fail to make their full impact 


because they had been promulgated elsewhere 
just previously ; but the more important considera- 
tion is that there was an opportunity to have them 
discussed by such a group. J. O. WISDOM 


Isaac and Oedipus. A Study in Biblical 
Psychology of the Sacrifice of Isaac, the 
Akedah. By EricH WELLIscH. (Pp. 131. 


155.) London: Routledge and Kegan Paul. 
1954, 


Erich Wellisch who died recently was a psychia- 
trist and a religious man. He believed there was 
a need for a synthetic science of Biblical psy- 
chology, resulting from the mutual fructification 
of psychology and theology. He discusses the 


sacrifice of Isaac as a solution of the Oedipus 
complex. When Abraham received the call to 
sacrifice Isaac it coincided with hidden infanticidal 
tendencies in him as they existed in all primitive 
fathers. The three days of agony between this 
and the salvation of Isaac effected a complet? 
change of heart in Abraham and his infanticidal 
tendencies were replaced by selfless love of his 
son, and of all human beings and future er 
tions. In a similar way Isaac’s hatred of th 
father dissolved in selfless submission and on 
Thus this Biblical story is supposed to show t H 
way to solving the infanticidal Laius complex, & 
well as the Oedipus complex. ‘The role of therapy 
is to unravel the Laius and Oedipus Comple* 
and to suggest that their full resolution can only 
be brought about by selfless love. Practical ways 
of showing such love should be suggested ann 
suitable cases the use of prayer may be advise in 
The author’s method of argument consis ie 
getting moral and religious aims from Bi in 
interpretation and then to try to pursue aie... 
his psychotherapy. KARL M. ABENHEIN 
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THE DEPRESSIVE POSITION IN NORMAL EMOTIONAL 
DEVELOPMENT* 


By D. W. WINNICOTT} 


This is an attempt to give a personal account 
of Melanie Klein’s concept of the Depressive 
Position. To be fair to her I ought to state that 
Iwas not in analysis with her, nor with any- 
One analysed by her. I was drawn to study her 
Contribution by its value for me in my own 
Work with children, and I received instruction 
ftom her between 1935 and 1940 in case super- 
Vision. Klein’s own account is to be found in 
her writings (1935, 1940). 
The word ‘normal’ in the title is important. 
he Oedipus complex characterizes normal 
OT healthy development of children, and the 
€pressive Position is a normal stage in the 
evelopment of healthy infants (and so also is 
absolute dependence, or primary narcissism, 
à Normal stage of the healthy infant at or near 
ne start). 
. What I shall stress is the depressive position 
™ emotional development as an achievement. 
it A feature of the depressive position is that 
H applies to an area of clinical psychiatry that 
S halfway between the places of origin of 
Psychoneurosis and of psychosis respectively. 
SE child.(or adult) who has reached that 
: Pacity for interpersonal relationships which 
Aracterizes the toddler stage in health, and 
ve Whom ordinary analysis of the infinite 
is ots of triangular human relationships 
e “asible, has passed through and beyond the 
Š Spas position. On the other hand, the 
d (or adult) who is chiefly concerned with 
> Innate problems of personality integration 
With the initiation of a relationship with 


enyj . s 
ti vironment is not yet at the depressive posi- 


Be 
^ in personal development. 
Paper read before the British Psychological 


Soc; 
Ociety, Medical Section, February 1954. 

Hog 'hysician, Paddington Green Children’s 

ran London; Physician to the Child De- 
f ent, Institute of Psycho-Analysis, London. 


In terms of environment: the toddler is in 
a family situation, working out an instinctual 
life in interpersonal relationships, the baby is _ 
being held by a mother who adapts to ego- 
needs; in between the two is the infant or small 
child arriving at the depressive position, being 
held by the mother, but more than that, being 
held over a phase of living. It will be noted 
that a time factor has come in, and the mother 
holds a situation so that the infant has the 
chance to work through the consequences of 
instinctual experiences; as we shall see, the 
working through is quite comparable to the 
digestive process, and is comparably complex. 

The mother holds the situation, and does so 
over and over again, and at a critical period in 
the baby’s life. The consequence is that some- 
thing can be done about something. The 
mother’s technique enables the infants co- 
existing love and hate to become sorted out 
and interrelated and gradually brought under 
control from within in a way that is healthy. * 


AGE OF BABY 


Think of a baby at the weaning age. The 
actual time of weaning varies according to the 
cultural pattern, but for me the weaning age 
is that at which the infant becomes able to 
play at dropping things. The game of dropping 
things starts somewhere about five months 
and is a regular feature till, say, one year or 
eighteen months. So let us think in terms of 
any baby who has developed the dropping 

* Tt is here that is to be found the origin of the 
capacity for ambivalence. The term ambivalence 
has come to be used popularly with the implica- 
tion that repressed hate has distorted the positive 
elements in a relationship. This, however, should 
not be allowed to obscure the concept of a capacity 
for ambivalence as an achievement in emotional 
development. 

Med. Psych. xxvn 
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game to a fine art—say nine months (see 
Freud, 1922; Winnicott, 1941). 

The depressive position is an achievement 
that belongs to the weaning age. If all goes 
well the depressive position is reached and 
established somewhere in the second half of 
the first year. Often it takes much longer to 
become established, even in more or less 
healthy development. We know also that in 
many children and adults who are in analysis 
the approach and reapproach to the depressive 
position is a feature, and an important feature, 
indicating progress and at the same time 
implying earlier failure at this developmental 
stage. An exact time need not be fixed. Per- 
haps some infants reach a moment of depres- 
sive position achievement earlier than at six 
months, perhaps even much earlier. Such an 
achievement would provide a favourable sign, 
but would not imply that the depressive posi- 
tion had become an established phenomenon. 
If I find an analyst claiming too much for the 
depressive position in the development that 
belongs to the first six months of life, I feel 
inclined to make the comment: what a pity 
to spoil a valuable concept by making it 
difficult to believe in. 

My reason for not looking for this phase 
in the first months is not that I think early 
infancy is without incident. Far from it! A 
great deal happens from the very start, 
and indeed from before birth; but I doubt 
whether it is of the high order of complexity 
which the depressive position involves—such 
as the holding of an anxiety and a hope over a 
period of time. Nevertheless, if it be eventually 
proved that a baby had a depressive position 
moment in the first week of life I shall not feel 
disturbed. Meanwhile, the depressive Position 
is something placed at six to twelve months as 
a gradually strengthening evidence of personal 
growth, growth that is dependent on sensitive 
and continued environmental provision. 


PRECONDITIONS 


We can state the preconditions for the de- 
pressive position achievement. We have a 


Here I am counting the breast as 4 


great deal of practical experience to a 
upon because of the number of times we BE 
watched patients, patients of any age, Ber. 
this stage in emotional development under t 
clear conditions of an analysis that is going 
well. The earlier stages must have been E 
cessfully negotiated either in real life or 10 t is 
analysis, or both, if the depressive position £ 
to be reached. To reach the depres h 
position a baby must have become we. 
lished as a whole person, and to be 


le perso”: 
lated to whole persons as a who Pee 


; ole 
person, because, as the baby becomes 4 Ww. 


: ; d 
person, then the breast, the mother s 2 y 
whatever there is of her, any part, this beco 
perceived by the baby as a whole thing. 


THE WHOLE BABY RELATED TO WHOLE 
PERSONS of 
If we take for granted everything that has = 
before, we can say, in talking of a whole ’ set 
related to a whole mother, that the stag® A ; 
in which the depressive position can berea? ted, 
If this wholeness cannot be taken for g essive 
then nothing I have to say about the depri 
position is relevant. The infant just 8° id 
without it; and many do. In fact in SC essiYe 
types there may be no significant depi atio® 
position achievement, and magical A: is 
has to be exploited in default. of W „ve 
described as reparation and restitution. e ost” 
known analystslookingfor thedepressi” wer? 
tion in patients when the precondition o wit 
absent. It is of course rather pathetie i that 
ness failure, and the resulting conclusi® „ist 
the depressive position does not in a y 
is not very convincing. Per contra, G en 
try to demonstrate depressive positio”, Pa in 
mena, when these are not the main f en 
analyses of patients who have already?” - ya 
the depressive position on attainme? f 
status in infancy. keit a 
Ifin a baby’s development we can “a a en 
granted that the sense of wholeness ! at 4 
for that baby, we can also assume gerad i 
baby is living in the body. This 
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important, but I cannot develop the theme 
here. 

So here we have a person, a whole human 
baby, and the mother holding the situation, 
enabling the child to work through certain 
Processes which I shall eventually describe. 

First, however, I must make some observa- 
tions on the name ‘depressive position’. 


. THE TERM ‘DEPRESSIVE POSITION’ 


This is a thoroughly bad name for a normal 
Process, and the only excuse is that no one 
has been able to find a better. My own sug- 
Sestion was that it should be called ‘the Stage 
Y Concern’. I believe this term easily intro- 
duces the concept to people. Melanie Klein 
cludes the word ‘concern’ in her own descrip- 
tions. However, this descriptive term does not 
“over the whole of the concept. I fear the 
Original term will remain. 

t has often been pointed out that a term 
at implies illness ought not to be used where 
Normal process is being described. The term 

‚ “Pressive position seems to imply that infants 
a health pass through a stage of depression, 
°F mood illness. Actually this is not what is 
Meant, 
d When Spitz (1946) discovers and describes 
“Pression in infants who are deprived of 
ety good care he is right in saying that 
a 'S Not an example of the depressive posi- 
E it has in fact nothing to do with it. The 
ho "Cs Spitz describes are depersonalized and 
tial ess about external contacts and essen- 
Po y lack the preconditions for depressive 
sition achievement. ; 
ER the concept of the depressive position in 
ee development there is no implication 
en fants normally become depressed. 
a Pression, however common, is an illness 
ites tom, and indicates a mood, and implies 
Cone scious complexes that could become 
with OU S. The conscious processes have to do 
to ie att feelings, and the guilt feelings belong 
Dep structive element inherent in loving. 
Danae as an affective disorder is neither 
Ysable nor a normal phenomenon. 


RUTHLESSNESS—RUTH 


c 
What then is this so-called depressive position 
about? 

There is a helpful approach to the problem 
which starts with the word ‘ruthless’. At first 
the infant (from our point of view) is ruthless; 
there is no concern yet as to results of in- 
stinctual love.* This love is originally a form 
of impulse, gesture, contact, relationship, and 
it affords the infant satisfaction of self-expres- 
sion and release from instinct tension; more, 
it places the object outside the self. 

It should be noted that the infant does not 
feel ruthless, but looking back (and this does 
occur in regressions) the individual can say: 
I was ruthless then! The stage is one that is 
pre-ruth. : 

At some time or other in the history of the 
development of.every normal human being 
there comes the change over from pre-ruth to 
ruth. No one will question this. The only 
thing is, when does this happen, how, and 
under what conditions? The concept of the 
depressive position is an attempt to answer 
these three questions. According to this con- 
cept the change from ruthlessness to ruth 
occurs gradually, under certain definite condi- 
tions of mothering, during the period around 
five to twelve months, and its establishment 
is not necessarily final until a much later date; 
and it may be found, in an analysis, that 
it has never occurred at all. 

The depressive position, then, is a complex 
matter, an inherent element in a non-con- 
troversial phenomenon, that of the emergence 
of every human individual from pre-ruth to 
ruth or concern. 


DEPENDENCE ON ENVIRONMENT 


We are examining the psychology of the stage 
immediately following the new human being’s 
attainment of unit status. It will be understood 


* Here please allow for a quite different thing, 
which I must omit, the results of aggression which 
is non-inherent and which belongs to all sorts of 
chance adverse persecutions which are the lot of 
some babies but not of the majority. 


7-2 


92 D. W. WINNICOTT 


that everything that leads up to the attainment 
of unit status is being omitted deliberately. 
I do want to throw in the observation here, 
however, that the further back one goes the 
more one sees it is true that there is no sense 
in talking about the individual without all 
the time postulating a good enough environ- 
mental adaptation to the individual’s needs. 
Attheearliest stage one even arrives ata posi- 
tion at which it is onlythe observer who can 
distinguish between the individual and the en- 
vironment (primary narcissism) ; the individual 
cannot do so, and it is therefore convenient 
here to speak of the individual-environmental 
set-up, rather than of the individual. 

Further development after unit status is 
reached is still dependent on stability and 
reliable simplicity of environment. 


THE MOTHER’S TWO FUNCTIONS 


The mother needs to be able to combine 
two functions, and to persist with these two 
functions in time, so that the infant may 
have the opportunity to use this specialized 
setting. She has been adapting to infant 
needs generally by her technique (see A. Freud, 
1953.) of infant care, and the infant has come 
to know this technique as part of the mother, 
just like her face and her ear and the neck- 
laces she wears, and her varying attitudes 
(affected by hurry, laziness, anxiety, worry, 
excitement, etc.). The mother has been loved 
by the infant as the one who has embodied all 
this. The term affection comes in here, and it 
is these qualities of the mother that are em- 
bodied in the object that so many infants 
handle and hug (see Winnicott, 1953). 

At the same time the mother has been the 
object of assault during phases of instinctual 
tension. It may be seen that I am distinguishing 
between the functions of the mother according 
to whether the baby is quiet or excited. The 
mother has two functions corresponding to 
the infant’s quiet and excited states. 

At last the stage is set for a coming to- 
gether in the mind of the infant of these two 
functions of the mother. It is just here that 


very great difficulties can arise, and these are 
especially studied in Melanie Klein’s pioneer 
work, which was never more rich or productive 
than in this field. : 

The human infant cannot accept the fact 
that this mother who is so valued in the 
quiet phases, has been, and is and will e 
the person ruthlessly attacked in the excite 
phases. 

The infant, being a whole person, is ab 
identify with the mother, but there 15 E, 
clear distinction yet for the baby between bi 
isintended and what really happens. Functia 
and their imaginative elaborations are not y 
clearly distinguished as fact and fantasy- Ma 
astonishing what the baby has to accompli 
at just about this time. 


le to 


THE MOTHER HOLDS THE SITUATION 
IN TIME 


Let us see what happens if the ‘quiet’ 
holds the situation in time, so that th 
may experience ‘excited’ relationships * 
meet the consequences, -od baby 
In simplest possible terms the excited es 
scarcely knowing what is happening, becoz 
carried away by crude instinct and with ee, ; 
of the powerful kind that belong to into 
(We must assume a relatively satisfa@ 
feed, or other instinctual experience.) ef 
The time comes for the infant to see tha" ‚me 
are two completely different uses of the ? od 
mother. A new kind of need has arise? seek 
on impulse and on instinct tension th@ 
relief, and this involves a climax OT Of thes? 
Where there is an orgastic experienc? ust 
is necessarily an increase in pain at j and 
tion. Once the excitement has start® 
tension has risen, risk has entered in- geal 
I think we must take it that a ore cat? 
has to be experienced before the imp” 
of all this is fully felt.* enit? 
As I have said, two things are hapP 


mothef 
he ball 


nd 

ip? 

* It must be remembered that I = sit 
clinically, and am describing real in!# 

tions as well as analytic situations. 
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One is the perception of the identity of the two 
objects, the mother of the quiet phases, and 
the mother used, even attacked, at the instinc- 
tual climax. The other is the beginning of the 
Tecognition of the existence of ideas, fantasy, 
imaginative elaboration of function, the accep- 
tance of ideas and of fantasy related to fact but 
Not to be confused with fact. 

Such complex progression in emotional 
development of the individual cannot be made 
Without good enough environmental help. The 
latter is here represented by the survival of the 
Mother. Until the child has collected memory 
Material there is no room for the mother’s 
disappearance.* 

t seems to me to be a postulate of Klein’s 
theory that the human individual cannot 
accept the crude fact of the excited or in- 
Stinctual relationship or assault on the ‘quiet’ 
Mother. Integration in the child’s mind of the 
Split between the child-care environment and 
exciting environment (the two aspects of 
lined) cannot be made except by good 

Nough mothering and the mother’s survival 
ver a period of time. 
et us now think in terms of a day, with the 
Mother holding the situation. Let us say 
at at some point early in the day the 
aby has an instinctual experience. For 
a nPlicity’s sake I think of a feed, for this 
really at the basis of the whole matter. 
ahi appears cannibalistic ruthless attack, 
Boise: Partly shows in the baby’s Rue 
inf Our, and which partly is a matter © the 
S own imaginative elaboration of the 
p Ysical function. The baby puts one and one 
Sether and begins to see that the answer 1s 
» and not two. The mother of the de- 


S 


One 


e E fe 
Pendent relationship (anaclitic) is also the 


Jct of instinctual (biologically driven) love. 
<a © baby is fobbed off by the feed itself; 
oth tension disappears, and the baby is 
Satisfied and cheated. It is too easily 
“Med that a feed is followed by satisfaction 


* 
fant AG doubt there are other early roots of 
here Y appreciation but I must leave them out 


and sleep. Often distress follows this fobbing 
off, especially if physical satisfaction too 
quickly robs the infant of zest. The infant is 
then left with: (1) aggression undischarged— 
because not enough muscle erotism or primi- 
tive impulse, or motility, was used in the 
feeding process; and/or (2) a sense of ‘flop’, 
since a source of zest for life has gone sud- 
denly, and the infant does not know it will 
return. All this appears clearly in clinical 
analytic experience, and is at least not con- 
tradicted by direct observation of infants. 

But we cannot deal with too many com- 
plications at once. Let us take it for 
granted that the baby experienced instinctual 
discharge. The mother is holding the situation 
and the day proceeds, and the infant realizes 
that the ‘quiet’ mother was involved in the 
full tide of instinctual experience, and has 
survived. This is repeated day after day, and 
adds up eventually to the baby’s dawning 
recognition of the difference between what is 
called fact and fantasy, or outer and inner 


reality. 


DEPRESSIVE ANXIETY > 


A more complex matter now awaits descrip- 
tion. Instinctual experience brings the baby 
two types of anxiety. The first is this that I have 
described: anxiety about the object of instinc- 
tual love. The mother is not the same after as 
before. If we like we can use words to describe 
what the infant feels and say: there is a hole, 
where previously there was a full body of 
richness. There are plenty of other ways of 
putting this, according to the way we allow the 
infant to get a few weeks older and to have 
more complex ideas. 

The other anxiety is of the infant’s own 
inside. The infant has had an experience and 
does not feel inside the same as before. It 
would be quite legitimate to compare this with 
the change for good or bad in an adult after 
sexual experience. Remember that all the 
time the mother is holding the situation. The 
infant’s personal inner phenomena need now 
to be studied in detail. 


THE INNER STATE 


Let us continue to use the feeding ex- 
perience.* The infant takes in stuff. This 
stuff is felt to be good or bad according to 
whether it was taken in during a satisfactory 
instinctual experience or during an experience 
complicated by excessive anger at frustration. 
Some anger at frustration is of course part 
and parcel even of satisfactory feeding. 

I over-simplify the inside phenomenon here, 
but later I shall return to make a more true 
evaluation of the infant’s fantasy of the inside 
of the self, with its contending forces, and its 
control systems. 

We can talk of the infant’s ideas about the 
inside because we have postulated the infant’s 
attainment of unit status; the infant has 
already become a person with a limiting 
membrane, with an inside and an outside. 

For our purposes here, this infant, after the 
feed, besides being apprehensive about the 
imagined hole in the body of the mother 
is also very much caught up in the struggle 
within, a struggle between what is felt to be 
good, that is to say self-supportive, and what 
is felt to be bad, that is to say persecutory to 
the self. 

A complex state of affairs has been created 
within, and the child can only await the result, 

just exactly as the result of digestion must be 
awaited after a feed. A sorting out surely 
occurs, by silent process which has a speed 
of its own. Quite apart from intellectual con- 
trol, and according to personal patterns that 
gradually develop, the supportive and the per- 
secutory elements become inter-related until 
some sort of equilibrium is reached, as a 
result of which the infant retains or eliminates 
according to inner need. Along with the 
eliminating the infant once more gains some 
control, since elimination once more involves 


* I assume that the instinctual experience was 
in line with current ego processes, otherwise 
I would have to discuss the infant’s reactions to 
the impingement represented by the instinct ten- 
sion and by the activity from the environment. 
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body functions:* But whereas in the physical 
process of digestion we see elimination only of 
useless material, in the imaginative process 
elimination has both good and bad potential. 

I shall deliberately omit reference to anal 
and urethral experiences as types of instinctual 
satisfaction in themselves, since consideration 
of this belongs elsewhere; in this context anal 
and urethral experiences are the eliminative 
part of the whole ingestive and digestive 
process. 

All the while the mother is holding the 
situation in time. Thus, the infant’s day pro- 
ceeds, physical digestion and also a corre- 
sponding working-through take place in the 
psyche. This working-through takes time and 
theinfantcan only await the outcome, passively 
surrendered to what is going on inside.f In 
health this personal inner world becomes the 
infinitely rich core of the self. 

Towards the end of this day in the life of any 
healthy infant as a result of inner work done, 
the infant has good and bad to offer. The 
mother takes the good and the bad, and she 
is supposed to know what is offered as good 
and what is offered as bad. Here is the first 
giving, and without this giving there is no true 
receiving. All these are very practical every- 


day matters of infant care, and indeed of 
analysis. 


REPARATION 


The infant that is blessed with a mother who 
survives, a mother who knows a gift gesture 
when it is made, is now in a position to do 
something about that hole, the hole in the 
breast or body, imaginatively made in the 
original instinctual moment. Here come in 
the words reparation and restitution, words 
which mean so much in the right setting, but 
which can easily become clichés if used loosely- 
The gift gesture may reach to the hole, if the 
mother plays her part. 


* This is in line with a main trend in the work of 
Fairbairn (1952). 

t This idea corresponds to ideas put forward 
by A. Freud (1952). 
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You may see why I have insisted on the 
importance of the mother holding a situation 
in time. 

There is now set up a benign circle. Among 
all the complications we can discern 


(1) A relationship between infant and 
mother complicated by instinctual 
experience. 

(2) A dim perception of the effect (hole). 

(3) An inner working through of results of 
experience. 

(4) A capacity to give, because of the 
sorting out of the good and the bad 
within. 

(5) Reparation. 


THE SENSE OF RESPONSIBILITY 


The result of a day-after-day reinforce- 
ment of the benign circle is that the infant 
becomes able to tolerate the hole (result of 
instinct love). Here then is the beginning 
of guilt feeling. This is the only true guilt, 
since implanted guilt is false to the self. 
Guilt starts through the bringing together 
of the two mothers, and of quiet and excited 
love, and of love and hate, and this feeling 
gradually grows to be a healthy and normal 
source of activity in relationships. Here is 
one source of potency and of social contribu- 
tion, and of artistic performance (but not of 
art itself which has roots at a deeper level). 

The very great importance of the depressive 
Position is therefore evident, and Melanie 
Klein’s contribution to psychoanalysis here 
is a true contribution to society, and to child 
care and education. The healthy child has 
a personal source of sense of guilt, and need 
Not be taught to feel guilty or concerned. Of 
Course a proportion of children are not healthy 
in this way, have not reached the depressive 
Position, and do have to be taught a sense of 
tight and wrong. This is a corollary of the 
first statement. But, theoretically at least, 
each child has the potential for a develop- 
Ment ofa guilt sense. Clinically we see children 
without sense of guilt, but there is no human 
child incapable of finding a personal sense of 


guilt if opportunity is given before it is too 
late for the attainment of the depressive posi- 
tion. In borderline cases we do actually see 
this development taking place apart from 
analysis, for instance, in observation of anti- 
social children being cared for in schools for 
the maladjusted, so-called. 

In the operation of the benign circle, concern 
becomes tolerable to the infant through a 
dawning recognition that, given time, some- 
thing can be done about the hole, and the 
various effects of id-impulse on the mother’s 
body. Thus instinct becomes more free, and 
more risk can be taken. Greater guilt is 
generated, but there follows also an intensi- 
fication of instinctual experience with its 
imaginative elaboration, so that a richer inner 
world results, followed in turn by bigger gift 
potential. 

We see this over and over again in 
analysis, when the depressive position is 
reached in the transference. We see an ex- 
pression of love followed by anxiety about the 
analyst and also by hypochondriacal fears. 
Or we see, more positively, a release of instinct, 
and a development towards richness in the 
personality, and an increase in potency or in 
general potential for social contribution. 

It seems that after a time the individual can 
build up memories of experiences felt to be 
good, so that the experience of the mother 
holding the situation becomes part of the 
self, becomes assimilated into the ego. In 
this way the actual mother gradually be- 
comes less and less necessary. The individual 
acquires an internal environment. The child 
thus becomes able to find new situation-hold- 
ing experiences, and is able in time to take over » 
the function of being the situation-holding 
person for someone else, without resentment. 

Some very remarkable things come out of 
this concept of the benign circle of the de- 
pressive position: 

(1) When the benign circle is broken, and 
the situation-holding mother is no longer a 
fact, then an undoing of the process occurs, 
resulting first in instinct inhibition and general 
personal impoverishment, and then also in the 
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loss of the capacity for sense of guilt. This 
guilt sense can be recovered, but only by the 
re-establishment of the situation-holding good- 
enough-mother fact. Without guilt sense the 
child can continue with instinctual sensual 
gratifications, but loses the capacity for affec- 
tionate feeling. 

(2) For a long while the small child needs 
someone who is not only loved but who will 
accept potency (whether it be boy or girl) 
in terms of reparative and restitutive giving. 
In other words the small child must go on 
having a chance to give in relation to guilt 
belonging to instinctual experience, because 
this is the way of growth. There is dependence 
here of a high order, but not the absolute 
dependence of the earlier phases. 

This giving is expressed in play, but con- 
structive play at first must have the loved 
person near, apparently involved if not 
actually appreciative of the true constructive 
attainment in the play. It is a sure sign in 
an adult of lack of understanding of small 
children (or of deprived children who need 
regressive healing experiences) to think to 
help by giving, while failing to see the primary 
importance cf being there to receive. 

(3) If the inner phenomena give trouble the 
child (or adult) wet-blankets the whole inner 
world and functions at a low level of vitality. 
The mood is depression. In my description 
this is the first time I have linked the term 
depression inherently with the depressive posi- 
tion concept. 

The depressions that are encountered clini- 
cally in psychiatry are chiefly not of the type 
that is related to the ‘depressive position’. 
They are more associated with depersonali- 
zation, or hopelessness in respect of object- 
relationships; or with special futility that 
results from the development of a false self. 
These phenomena belong to the era before 
that of the depressive position in the in- 
dividual’s development. 


THE MANIC DEFENCE 


In the individual’s management of this de- 
pressed mood that is associated specifically 


with depressive position anxieties, there is the 
notorious holiday from depression: the manic 
defence. In the manic defence everything 
seriousis negated. Death becomes exaggerated 
liveliness, silence becomes noise, there is 
neither grief nor concern, neither constructive 
work nor restful pleasure. This is the reaction 
formation relative to depression and it needs 
to be examined as a concept in its own right. 
Its presence clinically does imply that the 
work of the depressive position has been 
reached, and that the depressive position is 
being held in abeyance and negated rather 
than lost. 

The commonest diagnosis in a medical 
paediatric clinic is what I used to call (in 1930, 
before I met the Klein ideas) ‘common 
anxious restlessness’ (Winnicott, 1931) and 
this is a clinical state with negation of de- 
pression as its main feature. This illness 10 
a child is sometimes missed since it gets 
hidden behind the quickness and restlessness 
that belong to young life. As an illness, com- 
mon anxious restlessness corresponds to the 
hypomanic state of adults, that which brings 
in its train many and various psychosomati¢ 
disorders. 

Manic restlessness has to be differentiated 
from persecutory restlessness and from elation 
and from mania. 


INNER WORLD EXAMINED 
Now, though too briefly, I come to a closet 
examination of the inner world phenomena- 
This is a very big subject indeed. 

It will be remembered that I deliberately 
oversimplified by dealing with the depressive 
position in terms of feeding, and of the stu! 
taken in by the infant during a feed. But It 
is not just a matter of feeding and of milk of 
food. We are concerned with instinctual €x- 
periences of all kinds, and the good and bad 
objects turn out to be the good and bad feelings 
that result from the instinctual life of the 
individual, imaginatively elaborated. 

A more complex statement is due even i? 
a short presentation such as this. The inner 
world of the individual builds up in three main 
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ways (I must omit reference to the important 
subsidiary ways): 


(A) Instinctual experiences. 

(B) Stuffs incorporated, held or eliminated. 

(C) Wholerelationships or situations magi- 
cally introjected. 


Of these types the first is fundamental to all 
human beings everywhere, and always will be. 
The second is more or less similar among 
infants everywhere, though of course ob- 
servers can see differences (breast, bottle, milk, 
banana, coconut juice, beer, etc.,) according 
to the customs prevalent in the culture at 
the time. The third is essentially personal, 
belonging to the individual in the actual 
setting, including happenings with that actual 
mother, nurse, aunt, in that actual house, hut, 
tent, with the reality that presents itself. In- 


_ cluded here should be the mother’s anxious- 


ness, moodiness, unreliability, as well as her 
ordinary good enough mothering. Father 
Comes in indirectly as husband and directly 
as mother-substitute. 

In order to link up the inner world of the 
depressive position with the work of C. G. 
Jung and the analytical psychologists on 
archetypes we must confine ourselves to a 
Study of the first group. What happens here 
belongs to mankind in general, and provides 
the basis for that which is common to the 
dreams, the arts and religions and myths of 
the world, regardless of time. This is the stuff 
of human nature, only in so far, however, as 
the individual has been brought to the de- 
Pressive position achievement. This is not the 
Whole of the inner world of the child, however, 
and we cannot neglect the other two groups 
In our clinical work. 

_ Whatever we find of archetypal organiza- 
tions in the inner world, we should remember 
that permanent therapeutic changes can only be 
brought about by new instinctual experiences, 
and these are only in hand when they occur in 
the transference neurosis of an analysis; we 
donot change archetypes by showing a patient 
that a fantasy is the same in the patient and 


eas in mythology. 


When we look at the inner world of the 
individual who has achieved the depressive 
position we see: 


(1) Contending forces (group A). 

(2) Objects or object matter, good and 
bad (group B). 

(3a) Good, perceived matter, introjected 
for personal enrichment and stabili- 
zation (group C). 

(3b) Bad, perceived matter introjected in 
order to be controlled (group C). 


When we say that in therapy the real changes 
in respect of groups A and B come from the work 
in the transference, we know that an orderly 
sequence is implied, though we acknowledge 
its infinite complexity in any actual case, even 
that of a small child. 

It is the analysis of the oral sadism in the 
transference that actually lessens the persecutory 
potential in the inner world of the patient. 


TYPES OF DEFENCE 


One defence against depressive anxiety is a 
relative inhibition of the instinct itself, which 
gives a quantitative diminution of all sequelae 
of instinctual experiences. 

Other defence mechanisms are employed in 
the inner world. 


(1) Overall control, gradually lifted (de- 
pressive mood). 

(2) Departmentalization. 

(3) Insulation of certain persecutory group- 
ings. 

(4) Incapsulation. 

(5) Introjection of idealized object. 

(6) Secret hiding of good things. 

(7) Magical projection of the good. 

(8) Magical projection of the bad. 

(9) Elimination. 

(10) Negation. 


To go over this ground is like going over the 
whole range of a child’s play; in fact it is pre- 
cisely the same thing since everything appears 
in the playing. It is only too easy for the 
individual to get temporary relief from in- 
capsulation of a persecutory grouping by a 
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projection of it. The result, however, is a 
delusional state, and we call it madness, unless 
external reality happens to provide a perfect 
example of the material to be projected. 

One more complication must be mentioned. 
It will already have been noted that this 
building up of the inner world through in- 
numerable instinctual experiences has started 
long before the era that we are examining. 
Long before six months old the human baby 
is becoming made up out of the experiences 
that constitute the life of infancy, instinctual 
and non-instinctual, excited and quiet. On 
account of this it may be claimed that some of 
the things I am talking about start from birth 
or from the pre-birth era. This is not, however, 
to take the depressive position itself back 
to these early months and weeks and days, 
because the depressive position depends on the 
development of a sense of time, on an apprecia- 
tion of the difference between fact and fantasy, 
and above all on the fact of the integration of 
the individual. It is very difficult to allow for 
all these things, to see the mother holding the 
situation and the baby really making use of this 
fact, except in the case of a baby who is old 
enough to play at dropping things. 

(I watched a twelve weeks old baby put his 
finger into his mother’s mouth whenever she fed 
him at the breast. He was beautifully cared for 
and is now about the most healthy boy of ten that 
I know. It is tempting to say that he perhaps was 
at the depressive position; but there are all the 
strange processes of identification to be con- 
sidered, and, besides, it is not usual for this thing 
to occur as early as twelve weeks and very rare for 
it to occur earlier. We have also to allow for the 
apparent integration that comes from reliable 
handling rather than from the true attainment of 
integration in independence.) 


If one begins to investigate, not the de- 
pressive position but the origins of per- 
secutors as well as of supportive forces within 
the ego, then one must go much further back 
than the second half of the first year. But then 
one must also go back to unintegration, to 
a lack of sense of living in the body, to a 
smudging of the line between fantasy and fact, 


and above all one must go back to dependence 
on the mother who is all the time holding the 
baby, and eventually to what may be called 
double dependence, where dependence is abso- 
lute because environment is not perceived. 
But I can leave the extremely complex 
psychology of the early formation of benign 
and persecutory elements, and keep to my 
first intention, which is to start at the point at 
which the individual becomes a whole, a unit, 
and to deal with the important matters that 
inherently follow that stage in health. 


REACTION TO LOSS 


Melanie Klein’s work has enriched the under- 
standing Freud gave us of reaction to loss. 
If in an individual the depressive position 
has been achieved and fully established, then 
the reaction to loss is grief, or sadness. Where 
there is some degree of failure at the de- 
pressive position the result of loss is de 
pression. Mourning means that the object 
lost has been magically introjected, and (as 
Freud showed) it is there subjected to hate- 1 
suppose we mean that it is allowed contact 
with internal persecutory elements. Incident- 
ally the inner world balance of forces is upset 
by this, so that the persecutory elements at© 
increased and the benign or supportive fora 
are weakened. There is a danger situation, 
and the defensive mechanism of an overal 
deadening produces a mood of depression: 
The depression is a healing mechanism; ! 
covers the battleground as with a mist, 
allowing for-a sorting out at reduced rag 
giving time for all possible defences tO br 
brought into play, and for a working-throus™ 
so that eventually there can be a spontaneous 
recovery. Clinically, depression (of this sort 
tends to lift, a well-known psychiatric 
observation. A 
In the subject whose depressive position 1$ 
securely established there accrue the groUP 
introjections, or memories of good experiences 
and of loved objects, and these enable 2 
subject eventually to carry on even witho® 
environmental support. Love of the inte”? 
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representation of an external object lost can 
lessen the hate of the introjected loved object 
which loss entails. In these and other ways 
mourning is experienced and worked through, 
and grief can be felt as such. 

The child’s play at throwing things away on 
which I have laid such stress is an indication of 
the child’s growing ability to master loss, and 
it is therefore an indication for weaning.* 
This play indicates some degree of group C 
introjection. 


THE GOOD BREAST 


Finally, let us consider the term a ‘good 
breast’. 

Externally a good breast is one that having 
been eaten waits to be reconstructed. In other 
Words, it turns out to be nothing more nor 
less than the mother holding the situation in 
time in the way I have described. 

In so far as the good breast is an inner 
Phenomenon (assuming the individual has 
achieved the depressive position) in order to 
understand the concept we must apply our 
Principle of the three groupings. 

Group A. There is no use for the term good 
breast in this grouping. Instead we refer to 
an archetypal experience, or a satisfactory in- 
Stinctual experience. 

Group B. There is no good breast recog- 
nizable here, since if good it will have been 
€aten, and we hope enjoyed. There will be no 
breast material recognizable as such. The 
child grows out of this material and eliminates 
What is not needed or what is felt to be bad. 
_ Group C. Here at last the term “good 
Internal breast’ can be employed. 

Memories of good situation-holding ex- 
Periences help the child to tide over short 
Periods in which the mother fails, and they 
Provide the basis first for the ‘transitional 
Object’ and then for the familiar succession of 
breast and mother substitutes. 

I wish to add the reminder that a good 
breast introjection is sometimes highly patho- 


* In speaking of weaning I must leave out 


Teference here to the fact that behind weaning is 
disillusionment. 


logical, a defence organization. The breast is 
then an idealized breast (mother) and this 
idealization indicates a hopelessness- about 
inner chaos and the ruthlessness of instinct. 
A good breast based on selected memories, 
or on a mother’s need to be good, provides 
reassurance. Such an introjected idealized 
breast dominates the scene; and all seems well 
for the patient. Not so for the patient’s 
friends, however, since such an introjected 
good breast has to be advertised, and the 
patient becomes a ‘good breast’ advocate. 


ANALYST AND ANALYSAND 


Analysts are faced with this difficult problem, 
shall we ourselves be recognizable in our 
patients? We always are. But we deplore it. 
We hate to become internalized good breasts 
in others, and to hear ourselves being put 
forward by those who ought to be looking to 
their own inner chaos which is being held 
precariously by the magical introjection of an 
idealized analyst. 

It comes to this. We want to be eaten, not 
magically introjected. There is no masochism 
in this. To be eaten is the wish and indeed the 
need of a mother at a very early stage in the 
care of an infant. This means that whoever is 
not cannibalistically attacked tends to feel 
outside the range of people’s reparative and 
restitutive activities, and so outside society. 

If and only if we have been eaten, worn 
down, stolen from, can we stand in a minor 
degree being also magically introjected, and 
being placed in the preserve department in 
someone’s inner world. 


SUMMARY 


To summarize, this depressive position which 
may be well on the way under favourable 
circumstances at six to nine months is quite 
commonly not reached till the subject comes 
into analysis. With regard to the more schizoid 
people, and the whole mental hospital popula- 
tion of persons who have never reached a true 
self-life or self expression, the depressive 
position is not the thing that matters; it must 
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remain for these like colour to the colour-blind. 
By contrast, for the whole manic-depressive 
group that comprises the majority of so-called 
normal people the subject of the depressive 
position in normal development is one that 
cannot be left aside; it is and it remains the 
problem of life except in so far as it is reached. 


With quite healthy people it becomes taken for 
granted, and incorporated in active living in 
society. The child, healthy in having reached 
the depressive position, can get on with the 
problem of the triangle in interpersonal 
relationships, the classical Oedipus complex. 
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THE DIRECT ANALYSIS OF THE MOTHER-CHILD RELATIONSHIP 
IN THE TREATMENT OF MALADJUSTED CHILDREN 


By B. M. PECHEY* 


The technique described in this article is the 
culmination of a series of studies carried out 
over some five years at the Meyrick Bennett 
Children’s Centre, Durban, on the problems 
of diagnosis and treatment of maladjustment 
in children. 

The clinical procedures at the Centre first 
followed the accepted lines of the child 
guidance method, but the results of the in- 
tensive family studies made by this approach 
rapidly focused attention upon the vital im- 
portance of interpersonal relationships in both 
the genesis of psychological disturbance and 
in its treatment. 

The therapeutic techniques used in conse- 
quence gradually swung over to a modified 
form of the relationship therapies advocated 
by Rogers (1939, 1942), Allen (1947), Axline 
(1947), Taft (1933) and others. With the use 
of these techniques the central significance of 
interpersonal relationships became even more 
strikingly apparent. In the cases of the 
younger children particularly, success in 
therapy seemed to depend, not upon the 
occurrence of catharsis, nor upon any 
clear abreactive process by itself, but upon 
lasting, changes in familial relationships. 
These appeared to be brought about by 
(a) the freeing of the growth process in the 
child through a permissive accepting relation- 
ship with the play therapist; followed by 
(b) an application of the insight into the child’s 
needs and problems gained thereby in the 
treatment of the parents. ; 

These procedures demanded separate in- 
dividual sessions with parent and child con- 
ducted by different therapists. The main aim 
of the therapist dealing with the parents 
became the improvement of the relationship 

* Clinical Psychologist, Meyrick Bennett Chil- 
dren’s Centre, Durban. 


between the child and the parents. The most 
rewarding method of achieving this seemed 
to be by attempting to improve the parent’s 
understanding of the child’s needs and de- 
mands through regular discussions of the 
child’s play behaviour and its probable 
significance in relation to the child’s home 
behaviour. Every opportunity to discuss this 
in terms of parent-child relationships was 
utilized. It became apparent that the more 
‘live’ the material presented to the parent, the 
more effective, in general, was the result. 

Unfortunately, the area of discussion was, 
in both instances (home and play session 
behaviour), familiar only to either the parent 
or the therapist. A common basis of ex- 
perience with the child was not available. 
Thus the most living material was excluded 
from the therapy. This made it difficult for 
the parent to make full use of the insights 
which were to hand. Further, the most im- 
portant area of investigation, the child’s be- 
haviour in the family constellation, was only 
available to the parent, a naturally biased 
observer. 

The theory adopted was that maladjustment 
was the consequence of blocks and obstacles, 
more or less internalized, to the natural de- 
velopment of the child and that these blocks 
had arisen from disturbances in the relation- 
ships between parents and child. The process 
of therapy could be understood as the modifi- 
cation or removal of these disturbances in the 
relationship achieved by a double simultaneous 
process: (a) the freeing of the child through 
the play therapy (permissive, accepting rela- 
tionship with parent-substitute), and (b) the 
development of the parent’s insight into them- 
selves in relation to the child, making possible 
a greater freedom in their relationships. Final 
success, in so far as it is ever possible, seemed 
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to depend upon how far and how securely the 
parents could adopt their new or modified 
roles. 

At this point the question arose * Was it not 
possible to deal with the relationship dif- 
ficulties more directly? Instead of introducing 
a perhaps unnecessary hiatus in the procedure, 
might it not be possible to deal directly ina 
therapeutic way with the parent-child rela- 
tionships?’ It seemed that this might be accom- 
plished by the careful introduction of observed 
parent-child play sessions, in which, with the 
aid of one-way vision screens, the therapist 
would become observer, and be able to parti- 
cipate in, and follow up in regular discussions, 
the mother’s actual experience with the child. 
It was seen that the technique allowed con- 
siderable variation to fit in with the adjustment 
needs of the child (e.g. by'the introduction of 
siblings, father, etc., into the sessions, together 
or separately). 

This procedure was attempted in the first 
instance with Sonia, a girl of eight years of age 
who had been under treatment for three 
months (weekly play sessions, fortnightly 
sessions with the mother). The child had been 
referred because of severe night terrors, 
generally fearful and dependent behaviour 
resulting in a refusal to go to school, and 
violent temper tantrums. The mother had 
become increasingly aware of an inability to 
feel affection for her daughter. In her own 
words: ‘I feel that Sonia is not part of myself 
as Jane is (Sonia’s sister, who is four years 
younger). I can feel no spontaneous affection 
for her. I can’t understand it and it worries 
me a lot.’ 

She had been unable in the sessions to 
discover the basis for this block in their 
relationship and felt it as a disturbing lack. 
Four mother-child play sessions were held, 
each followed by an interview with the mother, 
During these sessions the mother discovered 
the sources of the block and some of its mean- 
ing to her, and both the child’s problems and 
the difficulties in their relationship were 
resolved. 

The success of this case, the ease with which 


the therapeutic process was activated and 
carried through, and the clarity with which 
the process could be seen and studied de- 
manded further investigation of the method. 
As a first step six new cases were selected at 
random and the procedure as outlined above 
was adopted with each. The children referred 
to the Centre generally come from families of 
good economic and social status; a large pro- 
portion are referred by the family practitioner, 
or make the approach spontaneously. The 
children and parents in the seven cases were 
of average or above average intelligence, and 
the children’s problems could all be described 
as behaviour disorders of the type commonly 
treated in child guidance clinics. The parents 
were with one exception fairly stable. 

In all of these cases the technique proved 
valuable and the aim of this paper is to describe 
the method used, to illustrate by extracts from 
the case records the therapeutic process under 
these conditions and to attempt a tentative 
rationale to support the technique. Since these 
original seven cases were treated, about 10 
children in all have had one or more sessions 
of this type, and the value of the method has 
been confirmed. 


THE TECHNIQUE USED 


The mother is seen alone in the first instance 
and the problems of which she is complaining 
are discussed with her. Considerable care 15 
taken to ensure that the mother takes respons” 
bility for the therapeutic search and process, 
and that the therapist is seen as an objectively 
sympathetic worker. The form of the inter“ 
view used tends towards the non-directive a 

as far as possible guilt feelings are reduced bY 
encouraging their free expression and thus 
allowing the emergence of the covered COD” 
structive processes and attitudes. When the 
mother has reached a stage of active participa- 
tion in the process and has come to recognize 
the vital importance of the relationships b°- 
tween herself and the child, the observed play 
sessions are suggested to her as a means © 
coming to understand these factors more 
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thoroughly. This initial period may take 
several sessions, but is considered to be most 
important because guilt feelings, excessive 
concentration on rationalized causes for the 
particular symptoms and a lack of rapport 
between therapist and parent were thought 
to be factors which would strain the technique 
too severely. 

Generally the mother’s attitudes followed 
this pattern: First, a concentration on the 
symptoms and a search for non-personal 
Causes, then an expression of guilt-feelings 
and an acceptance of personal responsibility, 
and finally an interested or even eager search 
for the disturbing factors in the relationship. 
If the time was well chosen the mother wel- 
comed the suggestion of the controlled rela- 
tionship method in most instances because it 
Presented her with the opportunity to carry 
outa function which she naturally and logically 
Considered to be her own right, and, in which 
she had to some degree failed previously. 

In the meantime the child may be seen 
diagnostically by another therapist. In the 
Observed sessions the mother is asked to play 
With her child or to allow the child to play in 
every respect as would normally be the case 
at the home. She is advised not to change her 
attitudes for the occasion and it is stressed that 
there is no right way of doing things and that 
the therapist-observer’s concern is not with 
what she does but with the emotional relation- 
Ships which underlie the interactions between 
herself and the child. She is encouraged to 
discuss any uncertainties and misgivings she 
may feel. 

The child is generally not told that he or 
She is being observed in the play sessions. The 
Problem of what to tell the child is decided 
With the mother in each instance. (It is of 
Interest that in a number of cases where the 
child has become aware that the sessions are 

eing observed this appears to have had little 
effect except on the immediate interview.) 
Certainly the motivation of the child in the 
Situation is a most important factor, but it 
Seems that there is sufficient pressure from the 
blocked growth processes in the child to cause 


him to strive towards a resolution of his 
difficulties, particularly whenever "a novel 
situation opens up the possibilities of progress 
for him, without the need of special incentive 
or invitation. 

The initial period with the mother and her 
new awareness of basic issues have opened up 
these avenues of growth already to a con- 
siderable extent, and this enables the child to 
approach the play sessions with greater 
freedom. 

The sessions consist of weekly play periods 
of between thirty and forty-five minutes, 
varying according to the requirements of the 
experience within each session. As soon as 
possible after these sessions the records are 
discussed with the mother by the therapist 
who observed the play. The interview is 
directed naturally to those areas of the play 
which reveal interpersonal tension, over- 
acceptances, excessive demands, etc., and a 
full, free ventilation of ideas and feelings 
follows. The mother frequently takes the 
initiative and makes increasing use of her 
own feelings as she became aware of them in 
her play with the child. 

The process continues in this way until the 
mother and therapist agree that the task is 
completed. The mother has generally by this 
time taken the initiative decisively and she 
usually decides on the termination of the 
sessions. In some instances it may be that 
the problem is still present, but the mother 
has reached the point where she feels she can 
handle the situation herself. 

It is important to distinguish between a 
process of trial and error behaviour by the 
mother, who, without a basis of real insight, 


- may attempt tricks and ‘methods’ in dealing 


with the child, and a real emotional search 
which results in a genuine acceptance and 
a development of objectivity in the relation- 
ship without loss of affection. It is, of course, 
the latter which this technique aims at pro- 
ducing. The method could perhaps be used in 
the other more superficially educational man- 
ner, and possibly would be- valuable with 
certain types of problems or people. 
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It is possible to check the progress of the 
treatment through the records session by ses- 
sion and then to recheck in the interviews with 
the mother. Here the therapist must play an 
important role in guiding the mother to the 
fullest use of the experience. 

There follow a fairly full summary of the 
case-records of one case, and brief summaries 
of six others. 


ILLUSTRATIVE CASES 
Case 1: Sonia, aged eight years 


Sonia was the first child to be treated in this 
way. Before the first mother-child observed 
session she had had eight individual play 
sessions, and her mother had been seen four 
times. 

In the earlier play sessions Sonia had re- 
vealed herself as an isolated, insecure little 
girl (locked up in a tower in a lonely house), 
beset by fears and driven to competition but 
quite unable to compete satisfactorily. She 
regularly insisted on playing ludo, draughts, 
snakes and ladders with the therapist, but 
deliberately played to lose or concentrated on 
irrelevant aspects of the game. She seemed to 
have become ‘stuck’ in this pattern. 

The interviews with the mother, which were 
concerned almost entirely with Sonia, revealed 
that Sonia’s problems, night fears, outbursts of 
rage, hypersensitivity, eating difficulties, and 
a number of anal-erotic symptoms, e.g. anal 
manipulations aggravated by a tendency to 
urticaria in that region, had not altered. The 
only clear change which had occurred was that 
her aggression towards her younger sister, 
Jane, had become more open and more vio- 
lent. During the fourth interview her mother 
had first brought herself into the picture. After 
describing Sonia’s attitude to Jane (‘I hate 
her!) she commented that she felt that in 
many ways Sonia was a mirror of herself. 
From this point she discussed her relationship 
with Sonia, and came to the conclusion that 
this relationship was a basic factor in the 
problem. She accepted the idea of the parent- 
child interviews as a procedure which opened 
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up possibilities of gaining a deeper under- 
standing of herself in relation to the child. 
Four observed parent-child interviews were 
then held at weekly intervals and the mother 
was seen alone between these interviews and 
in a final session after the fourth one. 

It is impossible to cover the whole of even 
this short series adequately in a brief paper. 
Therefore the illustrations are confined to 
certain major items which are followed 
through the sessions. Apart from this, of 
course, many of the rich productions could 
not be fully illuminated. In fact, it may be 
said that the mother selected those insights of 
the greatest immediate value, and many loosé 
ends were left. 


Extracts from record of first observed parent- 
child interview: 


Sonia immediately selected the wetting doll 
and asked her mother to join in her play- 
Her mother, Mrs O., moved to the floor beside 
her and showed interest. She then diverte 
Sonia’s attention to the doll’s clothes whic 
they both admired. 

Sonia: “Will you make me some like these 
She had to repeat the question before her 
mother answered. a. 

Mrs O.: rather irritated: ‘When I have time 
— Why don’t you ask your father to make you 
a cupboard like this one?’ At this point Som! 
began to scratch her back. 

Mrs O.: ‘Don’t scratch so much.’ Then, 48 
Sonia began messing the dolls’ bedclothing 
idly, “Why can’t you be tidy, even here?” 

Sonia: ‘How long do we have to stay? 

Mrs O.: ‘Till 2.30.’ 

After a pause Sonia began preparing 4 table 
for tea and a bottle for the doll. 

Sonia: ‘I wish I had a place like this.’ 5 

Mrs O.: “You can play just as well at home- 

Sonia thereupon emptied the baby’s bottle 
back into the jug without feeding the doll. 
She took out the other dolls and asked her 
mother ‘Which do you like best—a boy % 
a girl?’ Her mother replied stoutly, ‘I 2 
girls best.” She took two of the girl dolls @" 
made beds for them, while Sonia prepare 


y 
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a room for the wetting doll. All the while 
Sonia made great efforts to build up a co- 
Operative play pattern, but her mother re- 
jected her overtures. Finally Sonia offered to 
share her doll’s room with her mother’s dolls. 
This was accepted, but Mrs O. immediately 
pressed home her advantage by asking: ‘Do 
you think that we could ask Jane to come and 
play next time?’ Sonia’s reply was an inaudible 
murmur. 

Play flagged here, and finally the mother 
Suggested snakes and ladders. She dominated 
the game, checking and analysing Sonia’s 
Moves and eventually moving for her. Sonia 
became passively provocative, refusing to join 
in competitively. Then Mrs O., in desperation, 
Said ‘If you’re going to play, you must play 
Properly. Don’t you want to win?’ Sonia 
replied flatly— No.’ The mother, in a valiant 
effort, was able to manoeuvre a win for Sonia. 
When she asked at the end, ‘There, aren’t you 
Pleased you won?’, Sonia replied in a tone of 
Complete disinterest, ‘Yes.’ 

They went off together, the mother dis- 
gruntled, and Sonia with an air of defensive, 
Provocative boredom. 

Comments. This first interview revealed 
Plainly the dead-end form which their relation- 
Ship had taken; the mother strives to overcome 
the inner defiance of her daughter, while the 
daughter becomes more defensive and provo- 
Cative as her needs and initiative are so ruth- 
lessly rejected. 

The play initiated by Sonia reveals her needs, 
but because her efforts are so thoroughly 
Crushed, they are allowed to appear only in 
very indefinite way. Her choice of the 
Wetting doll and her early attempts to gain 
acceptance for it, reveal her needs as a child 
With anal symptoms and disturbances, to be 


accepted by the mother, and thus to be able to | 


Work out these problems. Her choice of one 
doll only showed her need to be treated as an 
Individual. Later her question ‘Do you like 
Sitls or boys?” suggests a potentially valuable 
Starting-point for analysis. 

All these efforts to enter into a successful 


freeing relationship were brought to nothing 
8 
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by the mother’s responses, which, in turn, 
revealed the bases for her difficulties in the 
relationship. Throughout she was either on 
the defensive ‘You can play just as well at 
home’, or on the offensive—‘Why are you 
untidy? etc.’ 

Clearly her own sensitivities are related to 
toilet problems, masturbatory activities, un- 
tidiness. She defends her home with curiously 
intense venom. She finds it necessary through- 
out to introduce her own play interview as a 
counter to Sonia’s aborted play. She is unable 
and unwilling to co-operate except on her own 
terms, has to introduce competitively two dolls, 
and has to force Jane into the play. Finally the 
underlying competitive struggle for control 
comes out plainly in her choice of a competi- 
tive game which she controls completely, even 
to making the moves herself. There is a clear 
indication of resentment towards her husband, 
in that she is hypersensitive to a request for 
help at home, and turns this into a demand on 
the father— Why don’t you ask him to make 
you a cupboard?’. 


First interview with mother 


After a short discussion of the play inter- 
view, in which she particularly referred to her 
irritation with Sonia because she had not been 
prepared to make an effort to ‘play sensibly’, 
Mrs O. said ‘She has always been an irritation 
to me; she irritates me because she will nor 
do what I want her to do.’ She immediately 
went on to discuss her own family and her 
relationships with her two brothers. ‘I was 
very good at sport—which they were not. 
Sonia will be good at school, not at sport, 
I think. I felt very unhappy because I could 
not get on well at school. My father had an 
outstanding intellect and always looked on me 
as foolish.’ 

She continued: ‘My family never liked my 
husband—I had to run away to marry him. 
They objected because he was inferior and a 
gambler. He is very inconsistent, and will not 
take any responsibility even with the children. 
I have to do it all. He let me down badly, too, 
over money. My brother told me I was not 
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sexually satisfied—we have had sexual troubles 
and I have had to have a lot of medical treat- 
ment. After both Sonia’s and Jane’s births 
J was ill for six months.’ 

She said that she still visited her family 
regularly, and preferred to get her father’s 
advice rather than her husband’s. “When 
Sonia was born’, she continued, “my husband 
was in the Army. I was very ill and upset. 
[had still not settled the matter of my marriage 
with my family and felt terribly alone. Later 
on I had to nurse my mother who had cancer. 
[had to be with her day and night; at the same 
time I had to look after Sonia who was still 
a baby. This went on for six months, and 
I suffered agonies fearing my mother would 
die because of my inadequacies as a nurse, 
and because I could not give her all my time 
and attention because of Sonia.’ 

Comments. Here she is approaching the 
realization that Sonia is reflecting in many 
ways her own unconscious attitudes. Sonia is 
standing for her brothers, towards whom she 
felt such inferiority, for her husband, and the 
marriage, so unacceptable to the parents to 
whom she js still strongly and ambivalently 
tied; in fact, for many aspects of her significant 
familial complex (guilt feeling and hostility 
towards her mother, etc.). 

The difficulties between herself and her 
husband appear fairly directly, and her own 
disturbed sexuality is brought out. 


Second observed parent-child interview: 


Sonia started as before with the wetting doll, 
imploring her mother to join her in the play. 
Her mother complained of feeling unwell and 
did not move from her chair. 

Mother: ‘Why do you always play with dolls 
and not with the animals and other things?’ 

Sonia: ‘I don’t like those toys for girls.’ 

Once more Sonia asked what time they 
were to leave and her mother reacted defen- 
sively and sensitively. Sonia then pleaded to 
stay longer than usual, but her mother said it 
was impossible because they had to fetch Jane 


afterwards. 
Sonia then offered the wetting doll to her 
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mother who refused it saying she preferred 
the doll she had. Sonia then asked about the 
feeding of babies and her mother, with the 
first sign of positive feeling, told her plea- 
santly that some mothers could feed their 
babies longer than others, and that she had 
been lucky herself in that she had been able 
to feed hers for a long time. 

Her mother quickly referred to the play, 
forestalling further questions, “Why don’t you 
have two babies in your game?’ Sonia at once 
negatived this. The mother then suggested that 
Sonia should arrange her room as it was at 
home, that is with Jane’s bed in it as well. 
Sonia stopped the play altogether, and after 
an aimless pause, she accepted her mother's 
idea of taking the babies for a walk. Once 
again, however, the mother introduced Jane 
quite unnecessarily, so that this too had to be 
broken off. 

Sonia then decided to paint, but her 
was very scathing about her attempts 4? 
complained finally that she was just making 
a filthy mess. The mother began to worry 
about the danger of being late to fetch Jane 
long before they were due to leave and S 
deliberately delayed, in the end actually cam“ 
back after they had left, ostensibly to fin 
something which she had mislaid, and thus 
causing them to miss their bus. 

Comments. The session repeats m 
previous one—refusal to accept the doll, peti 
sistent introduction of the preferred sibling 
the more open development of the ae 
theme, and the sensitivity of the mother 
messiness. ane 

One positive development is noted in t % 
way in which the question about feeding we 
handled. It is interesting to note the Te 

of Sonia’s question to her mother’s commen is 
in her last interview with the therapist- Thi 
suggests that the play interviews Wete a 
functioning as isolated fragments of pia 
ment’ but were being used as significant ne 
of a continuous process, the working out 
their relationship difficulties. 

The underground conflict remai 
attempts to get mother to accept her as he 


mother 


uch of the 


2 
ns Sonia $ 
rself, 


onia 
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as an individual, while the mother defends 
against this because of her own unconscious 
needs. 


Second interview with mother 


Mrs O.’s first comments were: ‘I think the 
Toot of the trouble is that I am rejecting Sonia 
because I like Jane so much better. I would 
like them both to come here; I keep thinking 
of Jane when we are playing. Sonia makes it 
difficult too, because she gloats over Jane.’ 
(It was arranged later that Jane should attend 
an Activity Group at the Centre.) In response 
to a question Mrs O. said, ‘I think I first 
Started feeling like this about Sonia when I was 
Pregnant with Jane. Sonia had threadworms 
and I didn’t want her near me with worms 
inside her. My brother, a doctor, warned me 
that they were likely to be passed on to us. 
He said, “ Of course you'll all have them soon, 
if you haven’t already got them.”’ She con- 
tinued: ‘I am very squeamish; have a horror 
of illness. My elder brother was ill until he 
was about fifteen years old; he used to swell 
Suddenly. It was horrible to see. It was some 
Sort of kidney trouble. My mother had 
diabetes, and then cancer.’ She told of a 
number of other disturbing illnesses her family 
had suffered. ‘I resented all the attentions my 
brother got because of his illness. Sonia de- 
mands a lot, too, and I never believe she is 
Teally sick. Jane is different—she is game and 
fights against illness.’ On the suggestion that 
the idea of the threadworms might be signi- 
ficant, she went on—‘I hate the idea of any- 
thing crawling inside me. I was very sick with 
diarrhoea and vomiting while I was carrying 
both Jane and Sonia, and this has come back 
again just now. My brother who warned me 
Was the same one who disliked my husband 
and who told me I was sexually unsatisfied. 
I wasn’t happy about either of the babies 
really. When Sonia came we wanted her, but 
I felt very guilty (towards my family) parti- 
Cularly when my mother was so ill afterwards; 
and with Jane I was very unhappy because 
I wasn’t sure of our marriage then, and our 
finances were so bad,’ 
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When asked about the boy-girl theme in the 
play, she said, ‘I thought about that, and 
remembered that I played with dolls until 
I was about eleven years old and then they 
made me stop. But even before that I felt 
guilty about playing with them. Used to play 
with them secretly by myself. I felt it was 
weak and silly, and preferred to be a tomboy. 
My brothers were scornful of girls’ play and 
I think my father was too.’ 

Comments. Mrs O. achieved a great deal 
in this session and required only a few guiding 
suggestions to gain important insights. Here 
she is making the connexions between her 
ambivalent attitudes to Sonia and her similar 
attitudes to her brothers and her parents, as 
well as illuminating her attitude to Sonia in 
relation to her marriage and her husband. 
She continues her ‘illness’ theme and reveals 
more plainly her disgust over sexual and anal 
matters. (Note connexion between thread- 
worm, semen, and reproduction.) The material 
is so clear it hardly requires interpretation. 


Third observed parent-child session 


Walking excitedly into the room, Sonia 
asked “What shall we play?’ She picked up the 
knife and her mother said, ‘No, not that. Let’s 
play with the dolls.” Sonia would not do so. 
She and her mother came to an amicable 
agreement; the mother was to sit on the chair, 
Sonia would bring up a table, and they would 
play with the miniatures. Sonia said, ‘We 
won’t have the wild animals, or the soldiers, 
or the Red Indians, and I don’t want the traffic 
cop.’ (Correctly interpreting the mother’s re- 
jection of the knife?) 

They arranged a model farm, in a much 
improved atmosphere of co-operation. Mrs O. 
asked Sonia whether she would like to go home 
by bus or by car, and this provided a new 
theme. The mother played the role of the 
farmer’s wife, while Sonia was the farmer. 
They each owned a car, and there was some 
danger of a crash as each were to approach an 
intersection. Mrs O. spent some time trying 
to explain the advantages of one-way traffic, 
finishing with ‘You wouldn’t want a crash 
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would you?’ Sonia exclaimed—‘ Goodie, 
Goodie’, but recognizing her mother’s re- 
jection of the theme, tried a half-hearted 
bargaining, ‘Then if they crashed we could 
each have new ones.’ Her mother did not 
reply, and Sonia could not continue. After 
a pause Sonia asked abruptly ‘Do you want 
to go now?’ to which Mrs. O. replied that it 
was just as Sonia liked. Sonia was not satisfied 
with this and demanded a direct answer. The 
mother said ‘No, it is up to you to decide; but 
it does seem silly to come all this way and then 
to stay only about five minutes.’ 

At this point Sonia heard a friend’s voice 
in the passage, and invited him in to play as 
well. Her mother accepted this quite happily. 
The two children painted and the boy criticized 
Sonia’s efforts severely. Mrs O. supported 
Sonia, but as soon as achievement was em- 
phasized, Sonia scribbled over her painting 
saying it was only supposed to be a mess. 

The session ended as it had begun with a 
pleasant relationship between mother and 
child. 

Comments. A much healthier relationship. 
The blocks have now shifted to the expression 
of aggression, but many avenues are open for 
the development of freedom within the mother— 
child relationship. The fortuitous introduction 
of the boy has an unknown, but quite possibly 
significant, effect (boy-girl problem). 


Third interview with mother 


Mrs O. spoke of a marked improvement at 
home, not only in her relationship with Sonia, 
but also in that with her husband. She re- 
marked that Sonia suddenly seemed to have 
become very affectionate towards her father. 
She had also become much more manageable. 
Mrs O. felt she could talk to her and they could 
understand each other now in a way they never 
could before. 

She described an incident which occurred 
on the afternoon following the last session. 
She and her husband and Sonia were lying 
down (Jane was out for the day), and Sonia 
said there was something she wanted to tell 
her, but that she was afraid that she would be 


angry. When encouraged to continue, she had 
said, ‘ Well sometimes I feel I really hate Daddy 
and love you, and then all of a sudden, I hate 
you very much, and it makes me feel sick.” 
The mother dealt with this well, saying that 
she too had felt like this when she was young, 
and she supposed it was something to do with 
growing up and with the way parents some- 
times behaved. 

Mrs O. added that the scratching, the worms 
(which had returned) and the aggression to 
Jane seemed to have gone. She said that she 
still felt squeamish about the worms, etc., 
herself, but that she realized that it was some- 
thing in her that made her so sensitive. ‘Sonia 
really wasn’t as bad as I felt in those ways.’ 

Comments. The relationship is free enough 
to allow of true development which is involving 
the whole family. The problem of what may be 
called Oedipal ambivalence is in the open. 

Sonia was unable to attend a session the 
following week because of a feverish cold 
(link with her comment described above— 
ambivalence making her feel sick?) A further 
interview with the mother was held. 


Fourth interview with mother 


The interview generally confirmed the earlier 
situation (i.e. at the previous interview). Mrs 9 
consolidated a number of her insights. She 
was able to say that Sonia was basically 4 very 
sweet child, and there were many things she 
admired in her; qualities of sincerity, sym- 
pathy and understanding. Jane was different, 
but both were likeable. She recognized that 
she herself was very inhibited in the expressio” 
of affection and said that most of her irritation 
with Sonia had arisen out of Sonia’s attention” 
getting behaviour: ‘She used to rile me, I think, 
deliberately, to prove to herself that she was 
important to me.’ She said with a touc? 
humour that Sonia pushed just the very things 
that upset and disgusted her most right = 
front of her nose. Now she felt that she ¥9° 
seeing these things differently, and, in fact, z 
could feel that they were important tO ne 


t 
She had found herself thinking a lot abou 


what she had remembered here, and describe 
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a dream she had had some time back, through 
which she was able to approach more closely 
her sexual problems. In the dream she was 
trying to reach a tall thin man over a fence. 
Every time she moved forward she tripped 
Over a post in the ground. 

The tall man reminded her of her husband, 
a fiancé with whom she had broken earlier 
(parents? choice), her brother, the doctor, 
threadworms and the penis. Tripping over the 
post brought up two series of associations, one 
referring to sexual inhibitions, e.g. her hus- 
band’s ejaculatio praecox, the other to her 
fears of her father, his frequent criticisms, and 
his tempers. ; 

She discussed her problems in choosing her 
husband. She realized that she could not 
marry the first man, although very much 
attracted to him, because he was sponsored 
by her family. She was able to marry the 
second because he was rejected by the family, 
but could not accept him fully. She related 
her dream to her own feelings about her sex, 
Saying she had always felt inferior because 
She was a girl, and she was sure that her father 
did not want daughters. 

Comments. The relationship with Sonia 
seems to have been established and freed. 
Mrs O. is moving into a deeper expression of 
her own sexual problems. These were not 
Worked out in any detail. 

The family were about to move to another 
Part of the country so that only one more 
Session was possible. 


Fourth observed parent-child session 


Sonia knew that this had to be the last 
Session and was clearly unhappy about it 
Š ts O. was pleasant, and co-operative, but 
; ans was generally dispirited. Mrs O. noticed 

at Sonia’s frock was torn—examined it but 
Passed it off with sympathetic understanding. 

Sonia asked her mother to choose a doll. 
ite chose the father doll (her own thera- 
ta er Mrs O. asked Sonia whether she 
m are about not coming to the Centre any 
Twa, Onia replied in a burst of feeling— 

nt to stay five hours—I don’t want to stop 


coming. I don’t want to come only, one after- 
noon, I want to come every afternoon.’ Mrs O. 
tried to explain, but left it, and praised Sonia 
on her choice of doll’s clothes. Sonia had the 
wetting doll, and suddenly hugged it, saying— 
‘Iwish [had one like this’, with intense longing. 
Mrs O. mentioned without rancour that she 
had one like that at home, but Sonia angrily 
and flatly denied it. 

Sonia took two knives out of the cupboard 
and ‘stabbed’ herself, then began to ‘cut’ 
her neck; then made an attempt to ‘stab’ her 
mother. Mrs O. took this well, without 
comment. 

Sonia then left the room to go to the 
lavatory and when she returned she was calm 
and quiet. She and her mother tidied every- 
thing away, both lingering over the task. 
Sonia put the wetting doll away last. Sonia’s 
final question was ‘Can grown-ups come here 
too?’ When her mother said ‘Yes’, she asked, 
“Would you?’ to which Mrs O. replied, 
“Certainly, if I wanted to, or if you wanted to 
and needed me.’ 

Comments. It is clear that Sonia’s aggres- 

sion has not been worked through, and that 
it was perhaps precipitated during this session 
by the fact that this was the last one, although 
it was foreshadowed in the previous session 
in the suggested car crash. The central signi- 
ficance of the wetting doll is emphasized. The 
situation now is one in which the mother 
appears to have resolved her major difficulties 
in relation to Sonia, who is now free to work 
out her natural development. Sonia, disturbed 
by the early break in the sessions, and by the 
activated aggression in herself, is uncertain 
and unhappy, clinging to the Centre and the 
doll, and finally asking her mother for re- 
assurance that the new relationship between 
them will remain, or can be regained at any 
time. 


Final interview with mother 


Mrs O. reported that the improvement had 
been maintained, and that for the first time 
her husband was coming with them on their 
holiday trip to her father’s home. She said 
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that she realized now that he had felt inferior, 
not only in relation to her parents, but also to 
herself. He had not had the opportunity of 
any advanced education and felt himself to be 
unintelligent. ; 
Comments. How far the improvements 1n 
the relationship with her husband had pro- 
essed is not known. However, her move to 
face her father and to identify herself with her 
marriage fully for the first time indicates an 
important step in this direction. She had 
clearly gained the ability to relate to the 
members of her own family circleasindividuals. 
Later information (six months, and one 
year, after the last session) showed that the 
family situation had remained in its improved 
state and both Sonia and Jane were adapting 
well at school and at home. 


General observations 


The case illustrated above was by force of 
circumstances incomplete, but the records 
illustrate fairly clearly the process of therapy 
as it occurs in this technique. 

Sonia’s problems were resolved through the 
analysis of the mother’s attitudes in their 
relationship, and in the general family pattern. 
Much of the work of resolution occurred away 
from the Centre, and continued after the con- 
tact was broken. 

It is probably true to say here, as Mrs O. did 
in the beginning, that Sonia was a reflexion of 
her mother’s problems, in that these had been 
allowed to flow over, relatively unchecked, 
into the family situation, with particular pres- 
sure on Sonia. Once Mrs O. began to with- 
draw her projections and deal with them 
within herself, Sonia and the other members 
of the family were freed and the normal growth 
process was able to come into action. This 
Mrs O. was able to achieve through the 
sessions which confronted her with her own 
problems in an inescapable manner. 


BRIEF DESCRIPTION OF OTHER CASES 
SIMILARLY TREATED 


Six other cases, treated in this way, are 
described. The choice of cases was made at 


random, except that all the children were 
under the age of eleven years. It was felt 
that as the internalization of relationship 
factors (e.g. development of super-ego) pro- 
gressed, the technique as applied to parent 
and child, was likely to lose its value. 


Case 2. Zelda, aged four years 


The problem here was diurnal and nocturnal 
enuresis, night fears and occasional temper tan- 
trums in a lonely and dependent child. Two 
observed and six parent interviews were held. 
Therapy was discontinued because the family left 
the district, but there was a cessation of the 
enuresis and the child left with occasional fears 
and direct open aggression to parents, particularly 
toher mother. The mother felt competent to handle 
the situation. 


Case 3. Mary, aged ten years 

Mary’s difficulty was habitual cough spasm 
leading to retching and continual throat clearing: 
No organic basis could be found for the complaint. 
Twelve observed and five parent interviews Wer 
held, resulting in the removal of the symptom 
Follow-up six months later suggested fairly cori 
plete adjustment. 


Case 4. Joan, aged three and a half years i 
ttle 


Joan was an extremely dependent, fearful lit 


$ oai a 
girl whose fears developed readily into RE 
distress, vomiting, etc. She was seen IN o 


observed sessions and her mother was intos 
viewed four times. Joan improved to the pon 
of being able to enter and settle down in Nurse A 
School. Her mother discovered that her one 
neurotic needs required treatment and sous) 
help on her own account. 


Case 5. David, aged six years 


This boy came to the Centre for allergic rhint 
and nose-picking. Five observed and seven pate 
interviews were held leading to the disappearay 
of the symptoms. Six months later, the MO ig 
reported that following on an incident ın wee 
she was late in fetching him from school, Bb 
coughing and sneezing had returned. It did ” 
however, last long. 


Case 6. George, aged four and a half yea" 


u i po: 
This fearful, dependent and isolated little in 


‘ e 
also suffered from enuresis. He was obser 


ANALYSIS OF MOTHER-CHILD RELATIONSHIP 111 


eight sessions and his mother had five interviews. 
The results were unsuccessful as the mother was 
unable to accept the child’s aggression when this 
appeared openly. George made desperate efforts 
in the sessions to find a workable basis for their 
relationship. For a time the enuresis disappeared, 
but the aggression apparent in George was the 
worse evil to his mother. She discontinued the 
treatment. 


Case 7. Margaret, aged four and a half years 

Violent tempers, screaming fits, night fears and 
aggression to a younger sibling were the com- 
plaints. Initially the mother was advised on 
Matters of handling Margaret. Two months later 
She returned to say that at first there had been an 
improvement, but that lately Margaret had become 
Worse. Four parent-child sessions and four related 


interviews with the mother were held with apparent 
Success, 


It will be seen that the majority of these 
children are six years old or younger. Two, 
however, Sonia and Mary were older. The 
criterion of symptom removal is not an ade- 
quate one, but the insights gained by the 
parents are the most convincing arguments 
for the value of the method. In all instances 
Opportunities for relevant insights are pre- 
Sented to the mother in the sessions by the 
child. In some these cannot be accepted as 
Was the case with George’s mother, a severely 
Obsessional person, who was quite unable to 
face the issues raised. Here the records show 
Clearly the struggle being waged between 
Mother and child over George’s aggression, 
a theme which the mother found intolerable. 
Thus in the first observed session, after con- 
Siderable skirmishing, the mother managed to 
Persuade George to play tea-parties instead 
Of soldiers. George presided over the tea 
table, pouring out the tea, but keeping beside 

im his gun, knife and sword. They wanted 
a knife to cut the cake, and his mother sug- 
gested using the one he had by his side. 
George replied quickly, ‘No! That’s my kill- 
ing knife. We can’t use that.’ In the third 
Session, George gave his mother the gun, 
Tetaining the knife and sword himself. She 
Tefused the gun, at which he became quite 


desperate and pleaded, ‘But yes, please, you 
must shoot someone.’ Finally he asked her, 
‘What do you want?’ She replied mulishly 
‘The knife to cut bread.’ George chimed in 
immediately with ‘No, the knife is for killing 
(and then in a whisper)—and for cutting 
bread.’ ‘You shoot the people’, he continues, 
‘and I’ll cut you some bread and butter.’ 


SUMMARY AND CONCLUSIONS 


In this paper a new technique in psychotherapy 
with children is described and illustrated. It 
represents an attempt to deal directly with the 
family relationships seen to be responsible for 
the blocking of the natural growth process in 
the child’s psychological development. The 
following conclusions drawn from the small 
sample of cases can only be tentative. 

1. Observed parent-child play sessions can 
provide a method of dealing directly with the 
relationship problems which are of such vital 
importance in the development of neurosis. 
The technique can be varied considerably as 
occasion demands, and is valuable both dia- 
gnostically and therapeutically. _ 

2. Asa method it places the responsibility 
where it belongs and gives the parents a direct 
opportunity of remaking their own failures. 

3. Because it deals with the parent-child 
configuration without breaking it up, it has 
a continuity with ordinary life experience 
which deprives it of unnecessary traumatic 
effect, and at the same time allows what is 
really a continuous form of therapy to take 
place. The steps taken up in the sessions are 
naturally followed up by the parent and child 
in all their contacts. 

4. It is particularly appropriate for the 
younger child and may lose its value for the 
pre-adolescent and adolescent child. 

5. Ithas been used successfully with children 
between the ages of three and a half and ten 
years who showed a variety of problems. 
There are definite limits to its effectiveness. 
In particular it demands a degree of intelli- 
gence, insightfulness and desire to help the 
family on the part of the mother. The more 
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severely disturbed, especially paranoid, types 
of parent are not likely to be able to benefit. 
6. It is a technique which allows of con- 
siderable variation, and which can be used in 
combination with many other procedures. It 
can form another method of approach to be 
‘added to the battery of techniques at the thera- 
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pist’s disposal, one which may prove to be 
specific for certain types of problems in young 
children. 

7. Finally it has obvious advantages in that 
it provides at the same time a ready method of 
checking on the results of therapy; and it is an 
effective means of training. 
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ASPECTS OF PERSONALITY IN PEPTIC ULCER PATIENTS 


A COMPARISON WITH HYSTERICS 


By LOUIS MINSKI* and MAHESH M. DESAI} 


Several studies have been reported on the 
personality of both psychiatric and non- 
psychiatric{ patients suffering from peptic 
ulcer, and in some of these studies normal 
groups or different psychosomatic groups 
have been used as controls. In one study ulcer 
cases have been likened to hysterics (Osborne 
& Sanders, 1950, p. 261). To elucidate their 
relation to neurotics, a group of peptic ulcer 
cases is compared in this study with a group 
of hysterics with regard to findings from 
clinical interviews and psychological tests. In 
a subsequent study it is proposed to compare 
the ulcer group with anxiety cases. 

The considerable literature on the psycho- 
logical characteristics of peptic ulcer patients 
found through clinical assessments, experi- 
Mental studies and psychological tests, ‚has 
been adequately summarized by various 
authors (Hamilton, 1950; Alexander, 1952; 
Krasner, 1953). We shall, therefore, restrict 
Ourselves to giving only some of the findings 
Televant to our purpose. i 

Many investigators have observed what is 
called a ‘peptic ulcer personality’. Sullivan & 
McKell (1950), for instance, claim that out of 
200 non-psychiatric patients treated by them, 
they observed only 10% as being definitely 
Psychoneurotic, 5% owing their illness to 
acute precipitating emotional situations, and 
as many as 72% possessing & predisposing 
Personality. This personality is described in 
terms of ‘drive, multiple attempts at achieve- 
ment, emotional responsiveness, self-reliance, 
Tesponsibility, usually normal heterosexual 


* Physician Superintendent, Belmont Hospital. 

T Senior Psychologist, Belmont Hospital. 

# This term is used in the negative sense 
Of “patients not referred to or treated by a 
Psychiatrist’, 


adjustments, independence and determina- 
tion’. These people carry out their self-imposed 
tasks with intensity and strive towards realiza- 
tion of their ambitions. The tension created by 
the drive, the worries caused by small failures 
and particularly anxiety resulting from anti- 
cipated failure or future insecurity are regarded 
as fundamental in the production of ulcer, and 
the authors emphasize the patient’s need for 
superiority and for affection. Henry Wilson 
(1951) found, on the basis of clinical appraisals, 
two general types which would cover a very 
large proportion of ulcer patients who seek 
psychiatric help: (a) ‘The patient with ir- 
regular habits whose irregularity long pre- 
ceded ulcer symptoms’; and (b) ‘The ulcer 
patient as described in the literature—driving, 
meticulous, unable to bear fools gladly, critical 
of his own failures and with Considerable 
capacity for intellect.’ 

Other authors have emphasized conflict as 
an essential feature in the causation of peptic 
ulcer. Draper & Touraine (1932) found a 
conflict between strong feminine tendencies 
and a desire for the assertion of masculinity 
as basic. Alexander has postulated a hypo- 
thesis, on the basis of his psychoanalytic in- 
vestigations, that what is common to peptic 
ulcer patients is not a type of personality but 
a specific emotional conflict (1934, 1945, 
1952), whereas the personality might be dif- 
ferent according to the defences employed 
in relation to anxieties connected with this 
conflict. This conflict consists of strong 
dependency needs on the one hand and the 
counteracting need for independence. Alex- 
ander found that not all patients overcom- 
pensate for their need to seek love and help 
by ‘an outward show of go-getting activity 
and acceptance of leadership and responsi- 
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bility’. Many are dependent in an overt way. 
Their frustrations are caused by external 
circumstances rather than internal ones (1952, 
pp. 101-11). Kapp, Rosenbaum & Romano 
(1947) support this view on the basis of their 
psychoanalytic investigations but add a third 
type—the severe character disorder, mostly 
a chronic alcoholic, who ‘acts out’ his oral 
cravings and demands. Zane (1947), who 
supports the psychoanalytic view, found in 
his 85 patients considerable variation in out- 
ward appearance and attitude. The ulcer 
patiént, he says, ‘may be talkative, taciturn, 
cheerful, sullen, belligerent, meek, cocky, 
bashful, misanthropic, amiable, hyperkinetic, 
sluggish, bright, dull, aggressive or unobtru- 
sive’. He found considerable evidence of 
autonomic nervous system imbalance. He 
says, however, that finding traits typical of 
peptic ulcer aids in diagnosis and among these 
traits he includes overconscientiousness, meti- 
culousness, carefulness and hard work. Kezur, 
Kapp & Rosenbaum (1951) found in their 
25 female patients profoundly disturbed per- 
sonalities. The personality facade varied from 
overt weakness and passivity to domination 
and aggressiveness and, in many, both ex- 
tremes were co-existent. Oral aggressive 
feelings played an important role and were 
often equated with a denial of femininity. 
Schwartz (1951), basing his conclusions 
on material gathered from free-association, 
dreams and phantasies of his 21 subjects, 
supports Alexander’s theory and calls the 
reaction of the peptic ulcer patient “a vegeta- 
tive regression’, which is employed asa defence 
against a psychological regression to an in- 
fantile state. 

Anxiety and aggression have been regarded 
as particularly linked with peptic ulcer. In- 
deed the relationship of anxiety to peptic ulcer 
was observed by Brinton nearly a century ago 
and he regarded anxiety as a cause of ulcera- 
tion (1857). As we have seen, Alexander 
relates the anxiety and tension found in peptic 
ulcer cases to a specific conflict centred around 
a dependency need, but Mahl (1949), from his 
study of dogs and later of university students 


about to take an examination (1950), concludes 
that chronic anxiety might play an important 
role in the genesis of ulcer. He argues that the 
source of the anxiety does not matter. It may 
be related to external situations or ‘internal 
affective or ideational stimuli’, and it may be 
conscious or unconscious. Wolff & Wolf (1942) 
had observed the relationship of gastro- 
intestinal changes to anxiety, hostility and re- 
sentment, and Szasz, Levin, Kirsner & Palmer 
(1947) measured gastric secretion in relation 
to psychiatric interview a patient in whom 
complete inhibition of hydrochloric acid was 
induced by enterogastrone. They found an 
outpouring of free hydrochloric acid in con- 
nexion with inadequately expressed anger, and 
they concluded that Alexander’s “oral depen” 
dency’ hypothesis supplies only one out O 

many factors in the pathogenesis of peptic 
ulcer in which inadequately expressed hostility 
is a potential agent. The role of anxiety an 

aggression and the means of dealing wie 

these seem, therefore, to be important area: 

for investigation. 

The literature does not contain @ larei 
number of studies in which psychologie” 
tests wereemployed. With regard to techniques 
used, the questionnaire method was employe” 
by Max Hamilton (1950) and Krasner (1953); 
Modell & Potter (1949) used Machover $ 
‘draw-a-person’ test as a projective techniq" A 
and they support Alexander’s theory throug 
a psychoanalytic interpretation of the vel 
ings. Scodel (1953) used experiments OR le 
of aspiration, on memory for completed g a 
uncompleted tasks and on perseveration n 
inadequate hypotheses. He also use“ sp- 
Minnesota Multiphasic Personality Inve 
tory. The Rorschach, the Thematic APP 
ception Test and the Rosenzweig Pic u 
Frustration Study were employed in § 
studies (Friedman, 1949; Goodwin, 
Prince, 1949; Hecht, 1949), only one of W 5 
is available to us, but the relevant results a 
these studies are given by Seward, Morris? pe 
Fest (1951) who studied colitis patients: | ne 
Rorschach Test was used by itself 1? 1950: 
investigations (Kaldegg & O’Neill " 
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Brown, Bresnahan, Chalke, Peters, Poser & 
Tongas, 1950; Osborne & Sanders, 1950), 
while a combination of approaches, including 
projective techniques, was used by Ruesch 
et al. (1948). The relevant findings from these 
studies will be considered in relation to our 
own results. 


THE SUBJECTS 


Our population consisted of two groups of 
25 male psychiatric cases each, in whom there 
was no evidence of psychosis or of intra- 
cranial pathology. In one group the eriterion 
for selection was radiographical evidence of 
Peptic ulcer, 20 of these subjects had duodenal 
ulcer and 5 gastric ulcer. Each of these cases 


(1940) scores were 54-92 (s.D.= 14-55) for the 
ulcer group and 49-2 (s.D. = 16-36) for hysterics. 
The difference between the means is not 
significant (*=1-51), and the apparent dif- 
ference between the means can be at least 
partly explained as due to the questionable 
validity of the test as a measure of intelligence 
when scores are below average (Garfield, 
1947). As many as 9 hysterics, as compared 
with 1 ulcer case, had scores of 35 (M.A. 12:1) 
or lower. Moreover, there was no significant 
difference between the scores of 22 ulcer cases 
and 21 hysterics who took the Progressive 
Matrices Test. The mean 1.Q. scores (S.D.= 
16 1.Q. points) were 104-5 (s.p.=10-9) and 
106-8 (s.D.=11-7) respectively (?=0:64). Of 


Table 1. Distribution of subjects in relation to 1.Q.’s 


LQ. ... Under 90 91-100 
Ulcer group 3 3 
Hysteric group 2 4 


was paired with a patient in whom hysterical 
reaction was diagnosed as a primary symptom 
and in whom no evidence of gastrointestinal 
complaint could be elicited. The hysterical 
controls were paired as far as possible in 
relation to age, intelligence level and socio- 
economic status. The writers, however, are 
fully aware that in psychological investigations 
some of the most important variables are at 
Present difficult, if not impossible, to control. 

The ages of the ulcer group ranged between 
31 and 60 (mean =43:3; s.D.=7:61), those of. 
the hysterics between 25 and 61 (mean=40:9; 
S.D. =9-40). The difference between the mean 
ages is not significant (*=0-99) at the usually 
acceptable level. 

The mean Shipley-Hartford* Retreat Scale 


* Since it was originally intended to include 


_ a group of normal subjects who might not have 


n able to afford the time for a long test, this 
test was chosen because of its brevity. Despite 
its limitations for a population with a hetero- 
geneous educational background, it gives a useful 
approximation to the intelligence level (Wright, 
1946). In the present study all but 7 subjects had 
the Progressive Matrices Test (1938) as well. 


101-110 


111-120 121-130 Total 
12 3 1 22 
10 3 2 21 


the 7 subjects who did not take this test 3 from 
each group were good average or over in the 
Shipley-Hartford Abstraction Test and only 
one hysteric was in the dull range. Of the 
9 hysterics who attained a mental age of 12-1 
or under in the Shipley-Hartford Test, 5 at- 
tained good average scores in the Matrices 
and 3 had an 1.Q. between 91 and 98. Table 1 
gives the frequency distribution in the two 
groups in terms of the Progressive Matrices 
1.Q.’s. 

From the point of view of the occupations 
of the subjects just before admission to the 
hospital, over 70% were clerks, artisans and 
tradesmen, the remainder being labourers, 
drivers or messengers. One subject was a 
teacher. 

Table 2 gives the psychiatric diagnosis given 
by the psychiatrists under whose care the 
patients were. None of the patients was under 
the care of the present writers. 


METHODS OF INVESTIGATION 
Our approach consisted of two parts: 


(a) A clinical appraisal of personality traits 
on the basis of standard questions which were 
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inserted in the clinical interview. The inter- 
view itself was left as unstructured as possible 
since we believe that, despite uncontrolled 
subjective factors, a relatively unstructured 
clinical interview gives more reliable and valid 
information than a rigidly structured inter- 
view. Only the presence or absence of a per- 
sonality trait, to a degree greater than average, 
was inferred. In addition, each subject was 
given an obsessionality score on a five-point 
scale ranging from 1 to 5, where the lowest 
score represented no more than average 
obsessionality, while scores 2, 3, 4 and 5 
represented mild, moderate, marked and 
pathological degrees of it. (This part of the 
investigation was carried out by L.M.). 


pare reactions in relation to minor frustrations 
of everyday life. Some modifications, which 
are indicated below, were introduced in the 
administration of the tests. 


(1) The Shipley-Hartford Retreat Scale. The 
subject was allowed to carry on with the Abstrac- 
tion part of the test until he returned the test- 
sheet but the items completed at 10 minutes were 
noted for the score. This modification was intro- 
duced in order to reduce the degree of frustration 
or anxiety the patient might experience if he were 
interrupted when many items still remained un- 
finished. The vocabulary part of the scale was 
invariably completed within the time limit. 

(2) The Rorschach Test. The title of the test was 
covered over by a piece of white paper in an W- 


Table 2. Psychiatric diagnosis 


Anxiety state 

Chronic anxiety 

Anxiety in obsessional personality 
Anxiety with hysterical features 
Anxiety with depressive features 


Depression with anxiety and obsessional features 


Obsessional personality 

Hysteria 

Hysteria with anxiety 

Hysteria with depression 

Hysteria in psychopathic personality 
Personality problem 


(b) The second part consisted of tests which 
were given and interpreted by M.M.D. The 
tests were given individually in the following 
order: (1) the Shipley-Hartford Retreat Scale 
(1940); (2) the Rorschach Test (1921); (3) the 
Porteus Mazes (1942); and (4) the Rosenzweig 
Picture-Frustration Study (1945). The last 
three tests were all used as personality tests. 
Hence in the Porteus Mazes we were con- 
cerned with qualitative scores. The Rorschach 
Test was chosen because it is believed to give 
information on comprehensive aspects of per- 
sonality. The Mazes test was chosen in order 
to compare reactions in a problem-solving 
situation and the P-F Study in order to com- 


Ulcer Hysteric 
4 = 
3 = 
7 = 
1 en 
1 = 
4 = 
1 = 
1 16 
1 6 
— 2 
= 1 

2 — 
25 25 


obtrusive way. This is the usual practice or 2 
examiner (M.M.D.) in order to eliminate 
possible effect that reading of the form! a c 
title ‘Psychodiagnostic’ might have on the subj? 
who happen to look at it. The procedure was put 
same as that used by Klopfer & Kelley (1942), old 
at the end of the instructions the subject W3 the 
that there were no right or wrong answers aS 
test (viz. Shipley-Hartford) which he had just ee 
pleted. The stop-watch was placed running "go 
slightly open drawer so that the subject W35 ere 
aware that he was timed. These change pts- 
calculated to lessen the anxiety of the agate! 
The initial reaction time to each card was ae Zing 
by noting the time that elapsed between the a first 
of the card and the commencement of i 
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response. The total time for all the cards was noted. 
The scoring was done according to the system of 
Klopfer & Kelley. 

(3) The Porteus Mazes (Vineland Revision). 
Some modifications in the instructions and pro- 
cedure were introduced in the light of the 
examiner's experience with the test and with the 
type of population tested; also in order to simplify 
the instructions and to standardize both the 
number of mazes traced and the total area covered 
by the subject. The instructions were: 

‘The next test consists of mazes. You know what 
a maze is—like the Hampton Court Maze. This 
is a simple maze (as the examiner puts the fifth- 
year maze before the subject). What you are 
Tequired to do is to start here (start pointed out) 
and find your way out there (exit pointed out). 
But there are three conditions. You mustn’t take 
a wrong turn, you mustn’t cut or cross a line and 
you mustn’t lift your pencil once you start. You 
can stop and look around if you like but please 
don’t lift your pencil once you start.” 

When maze V was finished maze VI was given 
and the instructions regarding the conditions were 
Tepeated. After this no further instructions were 
given except when the subject, on entering a wrong 
alley, asked the examiner what he should do next. 
He was then told to find his way out of the maze. 
This became necessary because the subject was 
given only one of each maze and was allowed to 
find his way out irrespective of the number of 
errors made. If, in any maze, the subject attempted 
to try out the maze by tracing a course with his 

nger or pencil above the maze without drawing 
a line (Porteus calls this “pre-tracing’) he was told: 
“Would you mind not going over the maze with 
Your finger (or pencil)? You may think about it as 
long as you like but without moving your finger or 
Pencil above it.’ 

The scoring was carried out according to the 
Standards given by Porteus (1950). The qualitative 
errors were counted only when they occurred 
Within the correct path so that the uncontrollable 
Variations in the number of wrong turns taken 
Should not affect the scores, the number of mazes 
traced and the total area covered by each subject 

eing standardized. All the ten mazes were 
used, 
„_ Four additional scores were introduced. The 
„STOSS line’ score was split up into ‘cut line’ and 
touch line’, the former when the line traced is 
Seen to cut and go beyond any given line in the 


maze and the latter when the traced line touches 
a given line without going beyond it and therefore 
not quite contravening the instructions. Two new 
scores for this test were ‘pre-tracing’ which is 
described above and ‘pause’. A ‘pause’ was 
recorded when a subject actually stopped without 
lifting the pencil. Two further scores computed 
were ‘wrong turn’, the quantitative error scored 
by Porteus when a subject enters a blind alley and 
‘continued wrong turn’ for each additional turn- 
ing by the subject in a blind alley he has 
entered. 

(4) The Rosenzweig Picture-Frustration Study. 
The drawings were cut out of the booklet and each 
was mounted on a separate card of post-card size. 
The subject was given these in a pile with the first 
drawing facing upwards. The subject was required 
to write down the answers on a prepared sheet 
consisting of two sides of a foolscap sheet divided 
into 24 equal sections which were numbered. There 
were three reasons for these modifications. First, 
to provide sufficient space for the subject to write 
an answer of a length greater than the space in the 
booklet allows. This is particularly important in 
view of the fact that the size of the handwriting 
varies considerably in the type of population in 
our study and this might influence the nature and 
length of the answer if the space provided in the 
booklet were used. Secondly, to ciiminate the 
possibility of distraction caused to the subject by 
having to face eight pictures (or at least four) at 
once as he does when using a booklet. Thirdly, it 
gave the examiner a chance to observe the reactions 
of the subject to each card, e.g. undue length of 
reaction time, hesitation, etc. These, although not 
utilized in the present research, seem to have the 
possibility of being useful in clinical work as well 
asin research. The instructions were given verbally. 
The examiner said: 

‘Now here is something quite different (the 
cards and the answer sheet are placed in front of 
the subject, the cards on the left of the answer 
sheet). Here (pointing to the drawing) this 
character says this (pointing to what is said). 
What I would like you to do is to write down in 
this space (pointing to the first section in the 
answer sheet) the answer that this (second) 
character will give. He cannot take a long time 
to make a reply so that you write down the first 
thing that comes to your mind.’ 

When the subject stopped after writing the first 
answer the first card was removed and placed 
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face downwards beside the pile and he was asked 
to proceed with the second. Only the total time 
taken was recorded. 


RESULTS AND DISCUSSION 
(1) Clinical interviews 


Assessments of personality traits through 
clinical interviews yielded results which are 
given in Table 3. The data, which give the 
number of subjects from each group who 
showed the presence of a trait beyond the 
average, were tested by the x? test (with Yate’s 
correction for small numbers). 
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approach to personality (MacKinnon, 1944) 
inferences from the findings must be guarded. 
With this reservation, however, it appears that 
among the ulcer group is to be found a signi- 


ficantly greater number of subjects who are | 


conscientious, methodical, neat and tidy, tense 
and strung up or obsessional as compared with 
the hysterics who have a greater number of 
subjects who show an attitude of belle indif- 
férence or who are voluble and cheerful. The 
frequencies in relation to the traits ‘ histrioniC 
and ‘perfectionist’ are too small for reliable 
inferences and there were no significant dif- 
ferences between the two groups in shyness 


Table 3. Number of subjects in ulcer and hysteria groups showing traits, with values of 
x? and level of significance (P) 


Trait Ulcer 


Conscientious 14 
Methodical 13 
Neat and tidy 16 
Tense and strung up 13 
Worrying 

Perfectionist 

Obsessional 1 
Shy and reserved 

Good mixer 

Voluble 

Cheerful 

Belle indifférence 

Histrionic 

Self-pitying 
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Ratings of degrees of obsessionality based 
on clinical judgement are given in Table 4. 


Table 4. Number of subjects in each group in 
relation to ratings on obsessionality 
Rating ... 1 2 3 4 5 Total 


Ulcer 12 2 4 6 1 25 
Hysteric 22 1 2 0 0 25 


In view of the subjective factors in any 
assessments based on clinical interviews and 
the possible effects of these on the reliability 
and validity of judgements (Vernon, 1938), 
and in view of the limitations of the ‘trait’ 


Hysteric x iP 
5 5-59 0:05 
4 7:30 0:05 
4 12-23 0-01 
4 7:30 0-05 
5 1:04 N.S. 
0 4-61 0:05 
3 7:44 0.01 
6 1:35 N.S. 
12 2:17 NS. 
6 6:44 0:05 
9 8-12 0-01 
8 9-67 0-01 
4 4-61 0:05 
7 3-52 N.S. 


and reserve, worry, self-pity or the capacity 
to mix easily with others. Pe fi 
In terms of ratings the small proportion 
hysterics who show obsessionality do not hr 
to possess it to a marked degree while 7 of 
13 ulcer cases do so. «ative 
The findings confirm some of the subject iy 
assessments of clinicians regarding persona ra- 
traits in peptic ulcer cases found in the lit" 
ture. Moreover, they emphasize the : 9 a 
sionality of many ulcer patients. But it a 
be noted that a third to a half of these pm 10 
do not exhibit the traits normally ascribe cts 
them. This is not surprising in view of the ofS 
which is recognized at least by some aut 
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(e.g. Alexander, 1952) that the causation of 
peptic ulcer might be a function of various 
factors, including physical factors, psycho- 
logical dispositions and environmental stress, 
one or more of which might be the most im- 
portant causative agent in any given case. The 
Present findings, however, do emphasize the 
importance of certain psychological charac- 
teristics in a considerable number of peptic 
ulcer patients. 


(2) Porteus Mazes 


The results obtained with the modified pro- 
cedure employed by us are given below. The 
Qualitative score (Q) was computed according 
to the criteria given by Porteus (1950). 


The following abbreviations are used: 

CrL=crossed line, CL=cut line, TL=touch 
line, CC=cut corner, WD=wrong direction, 
WL=wavy line, LP=lifted pencil, PS= pause, 
WT=wrong turn (Porteus’s quantitative error), 
CWT=continued wrong turn, F}=quantitative 
error in the first third of a maze, 4 = quantitative 
error in the last third of a maze, PT=pre-tracing, 
St=mean of starting times of each subject for 
the ten mazes (in seconds), Q= qualitative score, 
V=qualitative error in the ‘Year 5’ maze, 
VI= qualitative error in ‘Year 6’ maze. U=ulcer 
Cases, H= hysterics. 
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The number of subjects making qualitative 
errors, is given in Table 6 under each category 
of errors together with the results of the x? 
test (with Yate’s correction). 

Considering the figures in Table 5, it seems 
that the hysterics have a much higher qualita- 
tive score than the ulcer cases. They have also 
significantly higher scores in the categories of 
cut line, wavy line, lifted pencil and pre-tracing, 
but in the last category the number making the 
error, 1 ulcer case and 8 hysterics, is less than 
a fifth of the total population. It is noticeable 
that in all other categories except WD, F4 and 
tthe hysterics havea tendency towards higher 
scores although the differences do not reach 
statistical significance. The starting time of the 
ulcer cases is somewhat slower but not 
significantly so. 

When the number of subjects who made 
qualitative errors is considered we find that 
a significantly greater number of hysterics cut 
lines and corners, lift pencils, pre-trace, and 
make qualitative errors in mazes V and VI. 
Further, out of the 9 categories used by 
Porteus for qualitative scores, errors are made 
by 64% or more hysterics in 6 of these, while 
ulcer cases have such frequencies in only 2, 
viz. CrL and WL. It is interesting to observe 
that when the CrL score is split up into CL and 


Table 5. Mean scores, standard deviations, critical ratios and significance of difference 
between means in Porteus Mazes 


Group GL CL TL CC WD WL LP PS WI CWE Fk Lt Pr s @ 
Ulcer Mean 26 06 20 13 04 64 0201472 27 26 11 020 0:04 240 231 
sp. 284 110 216 210 035 147 0-72 652 218 292 123 060 0-038 1440 10:55 
Hysterie Mean 51 18 33 25 04 78 5401520 29 37 06 016 068 220 47:6 
SD. $24 205 388 255 075 221 7-72 8:73 210 3:04 0:85 0:37 111 1462 2670 
t 1.93 253 145 178 — 245 318 021 0:33 122 1:64 0:28 13:5 047 431 
P 01 002 NS. 01 — 005 001 NS. NS. NS. NS. NS. 001 NS. 001 
Table 6. Number of subjects with qualitative errors, x? and P 
GM cn TE nee UWD WE. LR. PS BLE UPS will Tui GTi ENT 
een 17.10 5:1 25A 2 22 >. AS 5 
Hysteric 3 15 21 19 Tu Nas wes aes ek, ol (4) 48 
3 BGS: 270 1:86) 664 = 3 Se eG MLO Ol 5 T 
02) 605.02 001 — — MT — — 001 001— — 001 
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TL ulcer cases are found to have considerably 
fewer subjects than the hysterics in the CL 
category and their number in this category is 
less than half of their number in theTL category. 


Discussion of maze test results 


When the overall weighted qualitative score 
is computed according to Porteus’s criteria 
(1950, pp. 161 ff.) the hysterics are found to 
have a very much higher score than the ulcer 
cases. Our results are not strictly comparable 
with those of delinquents and well-adjusted 
and maladjusted adults which are summarized 
by Porteus (1950, ch. viii) because of dif- 
ferences in administration and procedure, 
especially in view of the fact that our scores 
were obtained from only one maze for each 
age level and that too without counting the 
errors which occurred in blind alleys and also 
because repetition of the instructions (with 
maze VI) that the subject ‘can stop and look 
around but without lifting the pencil’ would 
certainly tend to reduce the heavily weighted 
LP score. (When LP errors in wrong alleys are 
included, the mean of ulcer cases goes up from 
0-20 to 1-54 and of hysterics from 5-40 to 7-5). 
If, however, a comparison is made, we find that 
ulcer cases have a mean score below 30 which 
is regarded by Porteus as the critical score 
which distinguishes the normal from the mal- 
adjusted (1950, p. 167), whereas the hysterics 
have a mean score well above this, approaching 
that of Porteus’s delinquent boys (1942, p. 20). 
Only 8% of the ulcer group as compared with 
76% of the hysterics had a qualitative score 
equal to, or higher than, the critical score. 
This indicates considerable emotional in- 
stability in the hysterics according to Porteus’s 
interpretation, since the higher the score the 
greater the instability. Again, according to 
Porteus’s interpretations of qualitative errors 
there is no significant difference in the two 
groups in impulsiveness as judged by the WD 
and F4 scores. The WD score, however, was 
found in only 28% of the total population. 
The hysterics show greater emotional tension 
as judged by WL scores, but both groups have 
high scores in this category and all subjects 
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have wavy line in one or more mazes. The 
higher means of the hysterics in CrL and CC 
scores do not reach the usually acceptable 
level of significance, but nearly twice as many 
hysterics might be said to possess less self- 
control than the ulcer cases according to 
Porteus’s interpretation of the CC score. 
‘Overconfidence’ as inferred from L4, was 
found in 20% of the ulcer cases and 16% © 
the hysterics. 

The question could be raised whether 
Porteus is justified in regarding all qualitative 
errors as indicative of emotional instability OT 
maladjustment and if so, whether the values 
of the different errors, as such indicators, aT? 
proportional to the weights given to them by 
Porteus. Further, the validity of the inter” 
pretations of the individual errors might be 
questioned. It might be pointed out that je: 
same type of error could be due to differe” 
characteristics, e.g. wavy lines could be due to 
tension or carelessness and impulsiveness ei 
L} could be due to impatience to attain A 
objective in sight rather than to overo 
fidence. Similarly, it might be asked whetbe 
cutting corners does not indicate impatien@, 
Certainly, with regard to the score En. 
introduced in this study, it is possible that = 
arrest in tracing might be brought ER 
various ways, e.g. through the subject a 
a trial-and-error approach or having went. 
objectives without a comprehensive P 
through doubt and indecision or toe 
anxiety and a need to make sure that ch 
course pursued is the correct one. © may 
alternative explanations are possible it | Ai 
well be that the wavy line in some hystef! S 
a product of carelessness as well as emote d 
disorganization. The fact that 13 hysterics ; in 
none of the ulcer cases showed wavy iz his 
the two simplest mazes might support mo 
view, especially as other indicators Of © „se 
tional disorganization were lacking I" that 
mazes. On the other hand, it may pe dis 


i s 
Organized under the slightest stress an i ly 
other indicators of this, which might n, 2% 
a more severe degree of disorganizat!o!? 
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lacking in the first two mazes and occur later 
on in the more difficult ones, we might be led 
to conclude that wavy lines point to a milder 
degree of disorganization than any other in- 
dicators. However, these and other hypotheses 
regarding the implications of qualitative errors 
are in need of validation. 

Two of the nine qualitative errors— crossed 
line’ and ‘lifted pencil’—arise in direct con- 
travention of the instructions and might there- 
fore be taken to point to the subject’s lack of 
Capacity for self-control in carrying out the 
task under the given requirements. If this is 
the case, although both groups show con- 
Siderable emotional tension and similar degrees 
Of impulsiveness, ulcer cases apparently ex- 
ercise greater control over their reactions. 
This inference could be regarded as receiving 
some support from the fact that both in terms 
of scores and in terms of the number of sub- 
jects making the error, the ‘cut-line’ scores 
Of the ulcer patients are lower than those of the 
hysterics, although there is no significant dif- 
ference in their ‘touch-line’ scores. Ap- 
Parently, the ulcer cases manage to control 
their impulsiveness and emotional tension 
Sufficiently and just in time to arrest a definite 
transgression. They seem, therefore, to have 
à greater capacity to control or inhibit their 
impulses, as compared with hysterics. A similar 
Conclusion is reached when the ‘pause’ and 
‘lifted pencil’ scores are compared if both 
these reactions are regarded as arising from 
the Subject’s need to consider or reconsider 

'S progress in the maze and so tending to 
Cause him to lift the pencil in order to examine 
© maze. It can be seen that the ulcer cases 
Satisfy the need much more in conformity with 
© requirements of the situation than the 
hysterics do. There is no significant difference 
tween the PS scores of the groups, but the 
Score of the ulcer cases is considerably 
Ower and only 4 ulcer cases as compared with 
'ysterics made this error. It was interesting 

© Observe that 3 of the ulcer cases had lifted 

Pencil only once and one of these apologized 
OT his transgression but of 6 hysterics who 


“Pologized for their first LP error five repeated 
9 
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it more than once. The ‘pre-tracing’ scores, 
and the number of subjects from each group 
who disregarded the instructions in this re- 
spect, also indicate the greater capacity of the 
ulcer cases to control their needs in order to 
conform to the requirements of the situation. 
In this sense they might be regarded as less 
egocentric than the hysterics. 

Another fact which emerges from the data 
is the consistently lower variability of the ulcer 
cases in all scoring categories except in the 
three categories which involve quantitative 
errors, viz. WT, F} and L4. In WT the dif- 
ferences in both the means and the s.D.’s are 
very low. The consistently lower variability of 
qualitative scores in the ulcer cases point to 
their greater homogeneity as compared with 
the hysterics, although in view of the smallness 
of the samples and consequently the undue 
importance that a few markedly deviant scores 
might assume in the calculation of the s.p., 
the conclusion must be treated with reserve. 

It would be interesting to consider here some 


` data from the study of neurotics by Foulds 


(1951), although here again some difference 
in administration, procedure and computa- 
tion of scores as well as differences in the 
composition of the populations make a com- 
parison difficult. Foulds’s population was 
composed of females as well as males, it was 
younger and it was considerably lower in 
intelligence level than our population. The 
last difference might be responsible to some 
extent for the slower starting time of Foulds’s 
hysterics (mean=44-2, s.D.=38-9) since the 
difficulty of the mazes was presumably greater 
for the less intelligent group and this might 
have tended to retard their starting time. The 
much higher LP and CrL scores of Foulds’s 
hysterics as compared with those of our popu- 
lation could be due in part to differences in 
instructions and in methods of computation of 
scores. Foulds did not repeat the instructions 
regarding lifted pencils as was done in the 
present study, and he included the errors in 
wrong alleys. Moreover, the lower intelligence 
level of his population would, in part, tend to 
increase these errors since the number of 
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wrong turns would tend to increase and conse- 
quently the overall length of line and oppor- 
tunities for errors would be greater. Further, 
as we have seen, the LP score would tend to 
increase in the wrong alleys since it is one of 
the two alternatives available in resuming the 
correct path. Another possible consideration 
is that, for some subjects, lifting the pencil to 
resume the tracing may have a quite different 
implication from lifting it to see their way out 
when specific instructions are given not to do 
so. The former course might not be inter- 
preted as contravening the instructions, or at 
least not to the same extent as the latter. 

An interesting finding is that Foulds’s 
hysterics do not differ significantly from his 
anxiety cases in LP and CrL, although they 
do so in St and WL, the anxiety cases having 
higher scores. This fact is perhaps relevant in 
considering whether the differences found by 
us are due to the presence of anxiety in a large 
number of our ulcer cases. Foulds’s results 
are against such an inference because his 
anxiety cases have higher scores than the 
hysterics in WL, LP and CrL, while our ulcer 
cases have lower scores and also because there 
are no significant differences between our 
groups in St. 

Porteus found a low negative correlation 
between intelligence and qualitative scores 
but, he says, ‘the tendency is not so strong as 
to suggest that intelligence is a very important 
factor in quality of performance’ (1942, p. 21). 
This question needs further investigation, 
especially in relation to populations with 
below average intelligence. In our subjects, 
who were for the most part good average and 
above, and who were matched for intelligence 
level, it is not probable that differences in 
qualitative scores between the two groups were 
caused by differences in intelligence. This 
inference is confirmed by the fact that the 
‘wrong turn’ (quantitative error) scores are 
not significantly different. 


The Rorschach Test 


The Rorschach records were scored ac- 


cording to Klopfer & Kelley (1942). The 


frequencies of 8 location categories, 21 deter- 
minants and 18 content categories, as well as 
some important percentages, were compared 
by Fisher’s ¢ formulae for significance of 
differences between means. The differences 
between the two groups in relation to the 
number of subjects from each group who 
obtained certain scores or types of ratios were 
tested by the x? method (with Yate’s correc- 
tion) on the basis of the null hypothesis. 

It is fully realized that treatment of group 
data is an inadequate substitute for the full 
delineation of the personality of each subject 
from his Rorschach record. In this pape!» 
however, exigencies of time as well as the 
requirements of economy in presentation make 
the latter form of treatment impracticable. The 
data are, therefore, presented with the realiza- 
tion that their value is considerably reduce 
by the abstraction of scores from their context. 

The mean scores, standard deviations an 
the rand F values for each scoring category are 
given in Table 7. In what follows the term 
‘significant difference’ implies at least the 
5% level of confidence. * 

It can be observed that the means of the R 
in the two groups are not significantly different- 
The total time (in minutes) is higher for the 
ulcer group, but the mean time per response! 
not significantly higher. The mean scores IN x 
sum k,sumc, H, H% and At are higher in 1" 
ulcer group ‚while in Hd the 5 % level of con 
fidence is approached but not quite reach® 5 
The hysteric group have a higher mean scor 
only in ‘Nature’. 

It has been pointed out already that any 
definite conclusions from isolated scoring 
categories should be treated with caution, 
with this reservation the following inferen” 
might be made from the observed differen? 

The M response is identified by Rorsch 
workers with the capacity for inner contr 
the acceptance of inner promptings w 


ces 


* Where P values are not shown the differen 
are below this level of confidence. A P valve o 4, 
0-05 represents all values between the 5 and all 
levels inclusive, and a P value of 0-01 represents 
values at the 1 % level and less. 
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enables the individual to find a temporary 
Tetreat within himself when problems of 
emotional contact with the outside world 
become too complicated (Klopfer & Kelley, 


1942, p. 227). The ulcer cases show this 
capacity to a greater degree than the hysterics 
do. But they are also more anxious and 
insecure and have a greater tendency to 


Table 7. Mean Rorschach scores of ulcer and hysteric groups, with standard deviations and 
t and F values 


Ulcer 

Category Mean S.D. 
R 31-40 14-70 
Total time (min.) 23-65 7:90 
Mean response time (sec.) 51-21 21-33 
Mean reaction time (sec.) 18-10 8-52 
Ww 10-60 5-93 
D 14-70 8-49 
d 1:70 2:38 
Dd 3-30 5.82 
S 0:40 0:69 
M 3:32 264 
FM 5:30 2:78 
m 1:00 1-13 
FC 1-00 1-11 
(CF+C) 260 2:34 
Sum C 3-44 5-68 
FK 0-20 0-81 
Fe 2:70 212 
(eF+c) 1-20 1-13 
Sum c 4-00 2-69 
Sum k 1-44 1-56 
Sum C’ 0:96 0:87 
(F)+(F+) 10:00 7:93 
(Ft) +(FF) 3:00 193 
H 2:60 2:19 
(A) 0:60 0:85 
Hd 2.04 3-18 
A 9-30 1-98 
Ad 2:80 3:94 
A Obj. 1:40 1:23 
Anatomy 2:50 251 
Objects 3-40 2:81 
Nature 1:50 1:27 
Geogr 1:70 1:30 
P sare 5-40 162 
F% 39:50 12.95 
(FK+F+ Fe) % 561 8-54 
H% 1600 895 
a% 44-20 10:00 
RVI, 1X, X,, 3360 7:58 

TotalR 7° 


Hysteric 
A. 
Mean S.D. t P F P 
26:50 12:03 1-26 — 1-49 — 
16:80 6:79 338 001 1:38 — 
42:61 20-39 144 — 1:09 == 
20-00 8-08 0-63 — 1-11 — 
9-20 3-42 1-00 — 3-01 0-01 
11:20 6:00 1-65 — 2:01 0:05 
2:10 3-70 0-45 — 2:42 0-05 
2:30 781 076 — 1:80 _ 
0-60 1-60 0-56 _ 5-38 0-01 
1:80 1-28 340 001 4:25 0-01 
5:20 1-82 0-15 _ 2:33 0-05 
0-80 0-88 0-68 — 1:67 — 
1:10 1:28 0:29 — 1:33 — 
2:20 214 0:62 2 1-19 — 
3:36 5:37 0:16 — 1-11 — 
0:30 0:53 020 — 2.31 0-05 
1:60 1-81 1:89 — 1-56 — 
0:80 0-96 1-13 -— 1:39 — 


2:52 2:17. 2:11 005 132 — 
0:72 1:04 464 0:01 225 0:05 


0-88 0:97 030 — 1:26 — 
8-40 4:19 0-65 — 3-58 0-01 
3-00 3-05 0:05 — 2:50 0-05 
1:40 0:79 2:69 0:05 7:69 0-01 
0:60 0:69 0:00 — 1-52 — 
0:68 0:97 2:00 =0-:05 10:74 0-01 
7:70 2-48 1.55 — 1:57 -- 
2:80 6:07 0-03 — 2:37 0-05 
1-00 0:99 1:23 — 1:55 — 
1-20 1-66 239 0:05 2:29 0:05 
2.60 2-08 1:05 — 1-82 — 
3-20 2:16 3.43 0-01 2-89 0-01 
0:90 1-13 14 — 1-32 — 
610 1:51 1:50 — 1-11 — 
38:80 17-51 0-61 — 1:83 — 
51-9 16:20 1:14 — 3-60 0-01 
10-90 5:66 235 005 2:50 0-05 
4450 904 O11 — 1:10 — 
35-40 9:86 0:68 — 1-69 as 
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objectify their anxiety than the hysterics as 
shown by their sum k score (Klopfer & Kelley, 
1942, p. 241), 

The surface texture responses are regarded 
as indicators of a more cautious approach to 
the outer world than is implied by the colour 
responses (Klopfer & Kelley, 1942, ch. x). 
Beck (1947) emphasizes Oberholzer’s inference 
that this type of response is related to an 
“anergic state’, uncovering the subject’s re- 
course to inactivity. In the neurotic, Beck 
regards the texture response as a counter to 
the subject’s own affective energy. However, 
since the differences in our populations are 
largely in texture responses which are more 
or less integrated with form (there being only 
one pure c in the ulcer group and 4 in the 
hysteric group) Mons’s interpretation thatsuch 
responses imply ‘critical intelligence adjusting 
instinctual drive to the environment’ (1947, 
p- 73) might, perhaps, be partially applicable 
to our population, at least in respect of the 
form-controlled texture reponses. When the 
predominance of texture responses in the ulcer 
group is viewed in relation to the fact that 
there are no significant differences in any of the 
categories involving bright colour, it seems 
that ulcer patients tend to possess greater 
affective energy than hysterics but, unlike the 
latter, they are to some extent more cautious 
and critical in giving free expression to it. 

H responses are regarded as implying a free 
and productive kind of interest in other human 
beings and Hd as an anxiety-ridden, cautious 
interest (Rapaport etal. 1946, p. 300). The ulcer 
group show the former type of interest to a 
greater degree than the hysterics, but they 
also tend to show the second type of interest 
almost to a significantly higher degree. They 
have a higher H percentage as well. This dual 
type of interest perhaps links up with the dual 
attitude in relation to affective contact with 
the outside world which we observed in con- 
nexion with colour and texture responses. ° 

The anatomy responses are linked in intel- 
lectually normal individuals with generalized 
anxiety (Rapaport et al. 1946, p. 296; Rav, 
1951), and they can also be expressions of 
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bodily preoccupations (Mons, 1947, pp. 80 T). 
The ulcer group shows more of these than 
the hysteric group. Only in the category of 
‘nature’ does the hysteric group exceed the 
ulcer group. If this category is identified with 
the restriction of interests of the immature, 
then the hysterics give indications of such 
immature interests to a greater extent than the 
ulcer group. p 
None of the other scoring categories dif- 
ferentiate significantly between the two groups: 
If we consider the number of subjects from 
each group who show certain scores or fail to 
show them and apply to these data the ae test, 
with Yate’s correction for small frequencies, 
we find that there is a significant differenc® n 
relation to subjects who obtain a score of 
or more which constitutes the usual number A 
M expected in individuals of average inte 
ligence and over. (Ulcer 13; hysteric 5. X 7 
425, P=0-05.) There are no difference 
between the groups when the number £ 
subjects obtaining scores of 0, 1, 2, 3, OF Be 
over in the categories of FC, CF and dif- 
considered. In Fe, however, there is a CU 
ference at the 5% level of confidence we 
4-86), but there is no such difference in © oa 
nor in Fk, kF or k. When, however, the SY 
jects who obtain scores of 2 or more in su 
are compared with those who do not 
difference between the groups approaches \ 
5% level of confidence (ulcer 11; hyster!® 
X°=3-77). «nips 
To take some of the important relations E 
in terms of group means we find that the U T 
group has almost an ambiequal Exper? ric 
Balance (sum M:sum C), while the hyste: 
group is extratensive. In the ratio (F M Be. 
(Fe+c+C') both groups are introversiV® pe 
the ulcer group is less so (63:5-0) tha? 
hysteric group (6-0: 3-4), The mean per contri 
of responses to the last three cards are sie ot 
the expected limits in both groups and ° he 
favour introversive or extratensive tren? pe 
ratio of FM:M is markedly higher ” 9 
hysterics as is the ratio of (FC+C!? pet 
(Fe+c+C'), but the ulcer group has & hig 
ratio of human to animal contents. 
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Variability 

If we consider the variability of scores in the 
two groups, in terms of Snedecor’s F values 
(Table 7) we find that the ulcer group is more 
variable in W, D, M, FM, FK, k, (F)+(F+), 
and in the content categories of H, Hd, Ar, 
and also in H%. The hysteric group shows 
greater variability in d, S, Ad, and Nature as well 
as in (F+)+(FF), and in (FK+F+ Fe) %. 
Thus, the ulcer cases are by no means more 
homogeneous than the hysterics in most of the 
Rorschach scoring categories. 


Experience balance 
Table 8 gives figures in relation to the EB. 
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M:C ratio, but according to the second 
criterion as many as 56 % of the ulcer cases 
and 32% of the hysterics show trends to- 
wards ambiequality. There is almost a similar 
increase in a tendency to ambiequality in 
terms of the ratio (FM+m):(Fe+c+C’). 
Although in both ratios a greater number of 
ulcer cases than hysterics show trends towards 
ambiequality the differences are not significant 
according to the x? test. In the third ratio, 
a higher number of ulcer cases fall within the 
normally expected range of percentages for 
responses on the last three cards, while a 
higher number of hysterics show a percentage 
over 40. The difference between the two groups 


Table 8. Number of subjects in relation to type of Experience Balance (EB) 


Sum M:Sum C (FM +m):(Fe +c +C’) 
= 4 == r aa s 
Ratio Ratio 
Absolute at least Absolute at least R VIII, IX, X % 
scores 1:2or2:1 scores 1:2or2:1 Total R “° 
ES) SS c \ ` r — = 
EB Bh Men RUNGEN: Caer Ue H U HF 
Extratensive 11) 2.159206 201 6 1 1 0 41 % or over 39. 
Ambiequal 1 2 14 8 3 4 17 13 30-40 % 215 8 
Introversive 13 Sue S, 6 16 20 7 12 Less than 30 % 7 8 


It is usual to take the absolute scores in 
evaluating the first two ratios. However, in 

able 8 there is also shown the distribution of 
Subjects when the criterion for introversiveness 
18 2:1 and for extratensiveness 1:2. This was 
done to see if trends towards ambiequality 
Were more marked in one group than in the 
Other. The justification for this procedure is 
Rorschach’s own suggestion that such trends 
Could be inferred when the ratios approach 
Ambiequality. Indeed, in his paper on “The 
Application of the Form Interpretation Test’, 
Published posthumously by Oberholzer, Ror- 
Schach assumed a trend towards ambiequality 
Sven when the ratio was 4M:1 CF (1942, 
P- 195), 


i In terms of absolute scores, only one subject 
Om the ulcer group and two subjects from the 
Ysteric group show an ambiequal EB in the 


approaches the 5% level 
(x? =3°65). 

Rorschach believed that individuals of the 
ambiequal type “have compulsive neuroses 
when they become neurotic at all.... Ambi- 
equal individuals with more introversive 
features suffer compulsive phantasies; those 
with more extratensive features show com- 
pulsive movements’ (1942, p. 117). According 
to this interpretation of ambiequality a con- 
siderable percentage of our ulcer cases show 
obsessive-compulsive trends. 

When an attempt is made to relate our 
quantitative findings to those from other 
studies, the task seems to be far from easy in 
view of the differences in populations with 
regard to age, intelligence level, socio-eco- 
nomic status and also possible differences 
in administrative procedure, scoring and 


of confidence 
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examiner variability. For instance, in some 
studies the intellectual level is not adequately 
appraised (Brown et al. 1950) or it is too low 
as compared with that of our population 
(Osborne & Sanders, 1950). The mean ages in 
5 out of 6 studies are around 30 and in one 
study, where the mean age is similar to that of 
our population, the 20 subjects include 4 
females and also | male with established 
cerebral pathology. The comparison of abso- 
lute figures is rendered difficult because of the 
relatively low R in some studies. The number 
of examiners also varies. Poser (1951), who 
used the data from a previous study (Brown 
et al. 1950) in which several examiners parti- 
cipated, seems to believe that the use of many 
examiners might increase objectivity. This may 
or may not be so in a large sample and with 
tests much simpler than the Rorschach. But 
with a test like the Rorschach, given to a small 
sample, the effects of having a number of 
examiners with varying degrees of experience 
in the test might be to reduce rather than to 
enhance the reliability of the results. In view 
of these differences in populations and in other 
variables, similarities of findings with regard 
to peptic ulcer cases, studied under varied 
conditions, are perhaps more important than 
the differences although, obviously, the latter 
cannot be ignored. 

The sample of 62 subjects studied by Ruesch 
et al. (1948) is the largest in the six studies 
considered here. Three studies have a sample 
of 25 each, one of 20 and one of 15. Ruesch 
et al. found that the most important deviations 
in ulcer cases from normal expectancies, 
although not necessarily from frequencies in 
neurotics, were the excess of W over details, 
of FM over M and of CF+C over FC. A free 
use of shading also characterized the ulcer 
cases. Our sample agrees with the last three 
findings but not with the first since the fre- 
quencies in the location categories are within 
normal expectancies apart from a slight excess 
of Dd. Neither Hecht (1949) nor Osborne & 
Sanders (1950) found an excess of W over 
details. Brown et al. (1950), however, did find 
such an excess, but it is a question whether this 


L. MINSKI AND M.M. DESAI 


was not related to the very low R in their sub- 
jects in both the experimental and nog 
psychiatric control groups. (Ulcers: mean = 
12-04, s.D.=6-13. Controls: mean=14-24, 
s.D.=6:16), since their controls also had an 
excess of W over D, although not to the same 
extent as in the ulcer cases. There seems to bi 
general agreement in the studies with i 
to the predominance of FM over M ina lates 
proportion of ulcer cases and a similar agree 
ment, with the exception of Hecht’s inc 
with regard to CF+C being greater than F x 
Considerable use of shading as compared wit 
the use of colour is also reported in three 
studies. ee: 
With regard to Experience Balance, Rue a 
found sum M to be greater than sum C. The 
seems to be, however, no particular type a 
EB that could be ascribed to most of the pee 
cases. The means of M and sum C in our ae 
point to almost ambiequality, but in the se 
of Brown er al. (1950), Osborne & San a 
(1950) and Prince (1949) sum C predomina 
over M. Pe. 
Brown et al. (1950) found a reversal of &X De 
tensive M:sum C ratio in the Gut a 
(Fe+c+C’) ratio. They inferred from i 
reversal that ulcer cases are more ego-cen Er 
on an instinctual level than their overt a 
verted adjustments would indicate. ore 11 
reversal was seen in our group in 6 out “a 
extratensive subjects, but there was als 
reversal in 3 cases from an introversiv® 18 ý 
extratensive EB. Presumably, by an? ving 
these subjects could be regarded as ha al 
adopted defensive inhibition or withdf® ye 
against their more primitive extrate?” 4 
tendencies. Altogether 11 subjects sme ird 
reversals, either in the second or the * gd 
ratio but only 2 in both. The hysteri’ jve 
11 reversals from extratensive to introve als 
but none the other way round. Such reve qual 
might indicate conflicts between int ovf 
needs and overt adjustments, but how . om 
Population differs in this respect ne 
‘normals’ can be ascertained only "jn 
frequency of such reversals is availa 15” 
relation to an adequate sample of “1 


| 
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The nature of M, particularly the popular 
one in card III, has been examined by Ruesch. 
He found that out of his 42 naval ulcer cases 
20 referred to only ‘2 persons’, 6 specified sex, 
10 activity and only 5 predominantly extensor 
activity. In our sample of ulcer cases 84% 
gave the popular M, but 36 % did not specify 
sex, while 48 % specified males. In only 12% 
the type of activity was not specified; 28 % 
referred to predominantly extensor and 36 % 
to flexor activity while 12 % specified both as 
alternatives. The figures for the hysterics were 
Not significantly different (80, 32, 48, 12, 40, 
28 and 4% respectively). When, however, all 
the M responses in the two groups were con- 
Sidered it was found that 16 of the ulcer group 
and only 6 of the hysteric group specified both 
Telatively vigorous behaviour (e.g. running, 
diving, dancing, kicking) and relatively passive 
behaviour (e.g. lying, standing, sitting, leaning, 
holding hands). The groups are significantly 
different in this respect (y*=6:58, P=0-05). 
It is also interesting to observe that although 
both groups gave similar percentages of their 
total M responses under thecategories of males, 
females and unspecified sex (ulcer, 69, 23, 8; 
hysteric, 63, 29, 8) the ulcer cases had rela- 
tively passive M in 31% of males and a 
Telatively vigorous M in 17% of females as 
Compared with 19 and 6 % respectively in the 
hysterics, These findings might be tentatively 
interpreted to point to some difficulty in rela- 
tion to the sexual role and in relation to 
Activity and passivity in a proportion of ulcer 
Cases, 

Seward er al. (1951, p. 10) give an analysis 
of some of the contents from Prince’s study 
(1949). These included the proportion of 
Cases in which responses involving sex-organs, 

Teast, food, anatomy, blood and oral and 
Anal contents were found. Their criteria for 
“lassification of responses under these cate- 
Bories are necessarily somewhat subjective, 

ue according to the same criteria the per- 
Tentages of subjects giving sex organs, breast, 

Ood and anal responses are each 12% or 
ue in our study as compared with 12, 28, 36 

Nd 20 % respectively in Prince’s study. A very 
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important difference is that, contrasted with 
Prince’s 56 % cases who gave ‘oral’ responses, 
only 4% of our ulcer group gave such re- 
sponses. But 12 % of ulcer cases saw ‘drunks’ 
in card III while none of the hysterics did so. 
There is, therefore, little to give indications of 
interest in or preoccupation with oral activities 
as far as these can be inferred from oral 
responses in our sample. 

An interesting finding from the contents 
refers to aggression. If hostile humans or 
animals are defined as those who are either 
engaged in aggressive activity such as fighting 
or as those who are threatening (e.g. a tiger 
about to pounce; a wasp with its sting ready) 
and if torn or mutilated humans, animals or 
vegetation are included as implying aggressive 
activity* the records of 22 ulcer cases and 
12 hysterics gave such contents (y2=7:44; 
P=0-01). In the ulcer group 68 % had hostile 
animals but only 24% had hostile humans, 
while 40 % also gave torn or mutilated humans, 
animals or vegetation. In 20 % the last type 
of content was the only expression of aggres- 
sion. It is a question whether these data could 
be speculatively interpreted as showing that 
ulcer cases have conflicts centred around 
aggression which some of them find easier to 
express indirectly rather than directly. If so, 
a similar inference could be drawn with regard 
to the hysterics as well since 40 % of them gave 
hostile animals, but only 8% had hostile 
humans in their contents. 

Following the suggestion of Ruesch er al., 
Friedman analysed Prince’s data (Seward er al. 
1951) into aggressive (A) and passive (P) halves 
and attributed to the latter the relatively poor 
showing of the ulcer group, as compared with 
other psychosomatic groups. It was the pas- 
sive type that gave high FM:M and CF: FC 
ratios. When the records of our cases are 
briefly appraised in terms of inner and outer 


* Elizur (1949) would regard some of these as 
expressing anxiety rather than hostility and some 
other contents as expressions of both anxiety and 
hostility. However, it seems to us justifiable to 
regard all these types of contents as involving 
strong elements of aggression. 
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control, immaturity and other Rorschach 
variables, our group cannot be split up into 
only two types. Inferences from such an 
appraisal can only be tentative but, with this 
reservation, we find that among the ulcer cases 
32% show a fair degree of maturity, strong 
ambiversive trends with a tendency towards 
ideational pre-occupations or compulsive acti- 
vity and they tend to harbour very considerable 
insecurity and anxiety. There is an element of 
caution in their approach to stimulating situa- 
tions and there is an inadequate outlet for 
their affective needs which tend to be strong. 
20 % of these subjects tend to fluctuate between 
impulsive reaction and cautious intellectual 
control. Four more subjects (16 %) resemble 
the above group but are immature, less 
anxious and at times more impulsive. 

Another group of 4 is highly dependent on 
external situations, is very immature and 
markedly impulsive but with inadequate out- 
let for their needs owing to their relative 
passivity in adjusting their behaviour to their 
own basic needs rather than to the demands of 
external situations. 

12 % of the ulcer cases are highly introver- 
sive, invest their energies a great deal in 
phantasy but have strong affective needs 
which they fail to satisfy in reality. 

Unlike the population of Osborne & 
Sanders (1950), many of whom had a con- 
stricted personality of the type found in some 
hysterics, only 12 % of our ulcer group were 
constricted. 

The remaining subjects could not be placed 
in any group. 

There is a somewhat greater homogeneity 
in some respects among the hysterics, 72 % of 
whom are very immature. Of these 48 % com- 
bine marked impulsiveness with a lack of 
acceptance of their instinctual needs and they 
experience little anxiety. 32 % of the hysterics 
are markedly responsive to the external en- 
vironment and they tend to behave impulsively 
with little critical appraisal of the situation 
and without anxiety or delays caused by con- 
scious conflicts or ideational preoccupations. 
This group can be contrasted with the much 


more mature group of ulcer cases who tend 
to be ambiversive with obsessive-compulsive 
trends and who tend to experience considerable 
anxiety, insecurity, caution and conflict in 
relation to their affective needs. 

8% of the hysterics have similar charac- 
teristics to the group comprising 32 % of the 
hysterics mentioned above, but they experience 
considerable anxiety although this does not 
deter them from impulsive behaviour or cause 
a fluctuation between such behaviour and 
cautious inhibitions of the type found in some 
ulcer cases. 16 % show either constriction or 4 
dearth of affective energy, and the remainder 
cannot be classified. 

Since there are similarities between some 
cases in the two groups with respect to 1M- 
portant Rorschach variables, a few examples 
are given below to show how the subjects 
resemble, and differ from, each other. The 
initials of the ulcer cases are given first. 


TR and TD are both markedly introversive and 
given to excessive phantasy. TD rejects his 10- 
stinctual needs to a greater extent than TR does- 
He is inhibited, shows little affective energy 4° 
excessive caution and he tends to withdraw from 
emotional contacts. TR, on the other hand, shows 
considerable affective energy, and although he B 
relatively passive he is inclined at times to exercis? 
little control over his reactions to stimulation’ 
from outside. His needs for contact with othe 
are greater than those of TD butthereisinadequät® 
outlet for them. h 

Both SW and HN have marked ambiversi" 
trends and both are anxious to some extent bY 
HN is more impulsive and less cautious than SF” 
Both drive and ideational activity are marked er 
SW but not in HN. The balance between nee 
and outlet is more disturbed in SW than in B+ 

MK and BT are both markedly extratensiv® Cr t 
both are immature, but whereas BT tends tO 2 
outhisimpulseseasily MKis cautious in responding 
to external stimulations and tends to restrict n 
impulsive activity against his natural inclinatio”? 


Rosenzweig Picture-Frustration Study 


The responses to this test were scored ĉ 
cording to Rosenzweig’s norms (1946) in t°” a 
of the direction of aggression and react! 


c 
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type. The direction is scored as Extrapunitive 
(E) where aggression is overtly directed against 
another person or against an external agency; 
Intropunitive (7) where it is overtly directed 
against the subject who blames himself for 
the frustration; or Impunitive (M) where the 
frustration or blame in any overt form is 
evaded or avoided. The type of reaction is 
scored as Obstacle-Dominance (O-D) where 
the barrier occasioning frustration is em- 
Phasized, Ego-Defence (E-D) where the sub- 
Ject’s ego assumes the chief role, and Need- 
Persistence (N-P) where the solution of the 
Problem involved in the frustrating situation 
IS emphasized. Table 9 gives mean percentage 
Scores and standard deviations for our groups 
as well as for Rosenzweig’s (1950(a)) sample 
Of 236 normal subjects. It also gives the 


variability and the reliability of the difference ` 


ın Variability for our groups. 


regarded, on the whole, as more homogeneous 
than the hysterics in their responses to minor 
frustrations of everyday life in so far as these 
are assessed by the P-F study. 

Table 9 also gives scores based on Rosen- 
zweig’s sample of 236 male subjects. This, 
however, consists largely of subjects who are 
much higher in educational level and in socio- 
economic status than our subjects and possibly 
also in intelligence level. Only 43 subjects in 
this sample resembled ours in respect of 
educational level and socio-economic status. 
The scores of the groups in the two studies are, 
therefore, not strictly comparable but in the 
absence of adequate data in relation to normal 
subjects a comparison with Rosenzweig’s 
sample might be of some interest. We find that 
our ulcer group has a higher E-D score and 
a lower O-D score as compared with Rosen- 
zweig’s subjects and there is a difference of 3 % 


Table 9. Mean and standard deviations of scoring categories and GCR by percentage for 
ulcer and hysteric groups and for Rosenzweig’s normal sample 


E I 
Rosenzweig’s Mean 45 28 
Normals S.D. 13-3 83 
Ulcer Mean 44-4 27-9 
S.D. 13-47 6:34 
Hysteric Mean 48-3 27:1 
S.D. 14:31 8-48 
Foy AL 1-13 1:75 
iP oa pe 


The results show that in the Group Con- 
ormity Rating (GCR) which is an index of the 
sy Ject’s adjustment to normal modes of reac- 
ton, as determined statistically (Rosenzweig, 
5), the hysteric group seems lower, and in 
Xtrapunitiveness higher, than the ulcer group 
gro the differences between the means of the two 
Othe? S Were not significant in these or in any 
iso, Category. However, the hysteric group 
i gly more variable than the ulcer group 
l categories and significantly so in the 
Zn W hereas in I, M and E-D the differences 
fide, Ariability approach the 5% level of con- 
nce, The ulcer cases might, therefore, be 


M O-D E-D N-P GCR. 
27 20 53 27 68 
9:5 78 11:3 103° 11-1 
27-7 14-6 58-6 26:8 65:0 
8-15 7:08 9:82 9-96 9-02 
24-6 16:7 59-4 23-9 61-7 
10:60 746 1311 1194 1435 
1:69 1-11 1:78 1-44 2:51 
0-05 


in the GCR. But in this category, as in all 
others except E, the ulcer group has con- 
sistently lower standard deviations, although 
in no category does the difference reach the 
5% level of confidence. The hysterics, when 
compared with the normals, show a greater 
difference than the ulcer cases in respect of 
E-D and a lesser difference in O-D, but there 
is a considerably lower GCR and the mean in 
Eis3-3 % higher than that of the normals. The; 
variability, as compared with the normals, is 
consistently higher. except in O-D but in no 
category is the difference significant. Little 
emphasis can be placed on the differences of 
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our groups from the normal sample with 
regard to the GCR since in another sample of 
50 males (Rosenzweig, 1945) which resembled 
ours in socio-economic status but having a 
lower age range (22 to 32) the GCR was found 
to be 64 % (s.D. 12). 

When we compare the scores of our ulcer 
group with those of the ulcer cases of Goodwin 
given in Seward er al. (1951) we find that the 
median GCR of our group, which is 66-7 
(Q,=50; Q3=75) is much higher than that of 
Goodwin’s cases who had a median of only 
47-3. But our ulcer cases, like those of Good- 
win, show a high ego-defensive reaction at the 
expense of obstacle-dominance. The distribu- 
tion of responses with regard to direction is 
also similar in both studies, but Goodwin’s 
inference that the ulcer cases show a high 
degree of extrapunitiveness does not seem 
justified since the mean scores in this category, 
in Goodwin’s cases as well as in ours, are in 
fact slightly lower than the mean of Rosen- 
zweig’s normal sample of 236 subjects. How- 
ever, 40 % of our ulcer group and 52 % of the 
hysteric group have E scores which are higher 
than the upper quartile of Rosenzweig’s 
sample of industrial employees (1945). 

Friedman (Seward et al. 1951) found that 
ulcer cases could be divided into active and 
passive groups and that the strong emphasis 
on E and E-D reactions was largely contri- 
buted by the counteracting aggressive active 
group. In our sample only 40 % of ulcer cases 
had both above average E and E-D scores as 
compared with the norms given in Table 9, 
but only 16% had below average scores in 
both E and E-D. Another 44 % had above 
average E-D but below average E scores. Thus 
84% of our ulcer group had above average 
E-D scores. If low scores in E and E-D are 
identified with overt passivity (as contrasted 
with the identification of high scores in these 
categories with overt activity) then only a 
small proportion of our cases can be regarded 
as overtly passive. In this connexion it might 
be observed that Scodel’s (1953) theory re- 
garding the derivation of the active type of 
ulcer cases from the upper and upper-middle 


classes and the passive type from the low and 
lower-middle classes does not receive support 
from our findings, either with regard to the 
Rorschach test or the P-F study. All our 
subjects belong to the two latter classes and 
yet many of them show considerable overt 
drive and activity. It is not possible to say 
whether the disparities in the findings are due 
to the differences in the tests used or to dif- 
ferences in the cultural backgrounds and social 
values of the two groups or to other differences 
in sampling. 

When our data were analysed with regard 
to trends it was found that 11 ulcer cases an 
7 hysterics tended to fluctuate between extra- 
punitive responses on the one hand, and intro” 
punitive and impunitive responses on the 
other. There was no marked trend towards 
an O-D type of reaction only 5 ulcer at 
4 hysterics showing this tendency and tha 
too, for the most part, in 3 out of the last aon 
5 items. There was a fluctuation between £- 
and N-P reactions in 10 ulcers and 7 hysterics 
and between E-D and O-D in 1 ulcer a 
4 hysterics. 5 

It appears, therefore, that a large prop? 
of ulcer cases can handle their hostility, 1 
minor frustrating situations of everyday gi 
in good conformity to normal modes of socia 
adaptation as far as the GCR indicates ee, 
adaptation (Rosenzweig, 1950). Howeve 3 
most of them tend to regard even za 
frustrations as ego-threats, involving the wee 
personality rather than a relatively segre&? s 
need as far as the ED reaction ee 
this inference (Rosenzweig, 1944). Mo cy 
over, in 40 % of the cases there is a tenden E 
to fluctuate between self-defence and 
justive persistence as indicated by the gen 
reaction, implying perhaps a conflict betw ore 
the more discriminative and presumably ™ ig 
mature NP reaction and the less mature ĉ 
less discriminative ED reaction. core 

The GCR in the P-F study and the 2 “ont 
in the mazes can be regarded, to some ex lf- 
as indicators of the subject’s capacity i i 
control and for socially acceptable MO ome 
reaction. Both involve conformity tO ® 


tion 
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extent, the former to generally adopted modes 
of reaction in minor frustrating situations of 
everyday life; the latter, conformity to given 
Instructions in a problem-solving situation. 
When these scores are compared we find that 
56% of the ulcer group and 16% of the 
hysteric group have Q scores below 30 as 
well as an above average GCR (when mean 
GCR=66 %). Only 4% of ulcer cases have a 
Q score of over 30 combined with a below 
average GCR, but 40%, of hysterics have these 
Scores. Thus it seems that ulcer cases have a 
greater capacity for conformity and self- 
Control in these different types of situations. 


SUMMARY OF RESULTS 


Clinical judgements. Subjective assessments 
based on clinical interviews showed that among 
the ulcer group are to be found a significantly 
Sreater number of subjects who are con- 
Scientious, methodical, neat and tidy, tense 
and strung up or obsessional, as compared 
With the hysterics who have a greater number 
of subjects who show an attitude of belle 
indifférence or who are voluble and cheerful. 
Buta third to a half of the ulcer subjects do not 
exhibit the traits usually ascribed to them in 
Psychiatric literature. 

Porteus Mazes. Ulcer cases have significantly 
Ower mean scores than the hysterics in ‘cut 
line’, ‘wavy line’, ‘lifted pencil’ and ‘pre- 
tracing’. A significantly greater number of 

Ysterics cut lines and corners, lift the pencil, 
Pre-trace and make qualitative errors in mazes 

and VI. The ulcer cases have a considerably 
Wer mean © score than the hysterics. 
It is suggested that the ulcer group have, 
On the whole, a greater capacity than the 
Wsterics for self-control and for conforming 
© the requirements of a problem-solving 
Situation. 

The ulcer group had lower variability in the 
Walitative scores than the hysteric group. 
tha Suggests that it is more homogeneous 

vr the hysteric group in relation to its reac- 
Which Problem solving situations of the type 
occur in Porteus Mazes. 


Rorschach Test. As compared, with the 
hysteric group, the ulcer group had a longer 
mean total time and it had significantly higher 
mean scores in M, sum K, sum c, H, H % and 
Anatomy whilein Hd the difference approached 
the 5 % level of confidence. The hysteric group 
had a higher score in Nature. 

In terms of group means the EB of the ulcer 
group is almost ambiequal while that of the 
hysteric group is extratensive. The ratios 
FM:M and (FC+CF+C):(Fe+c+C’) are 
both higher in the H group, while the ulcer 
group has a higher (H+ Hd):(4 + Ad) ratio. 
Trends towards ambiequality were shown by 
56% in the ulcer group and 32% in the 
hysteric group. . 

The findings suggest that the ulcer cases, as 
compared with the hysterics, are less immature, 
accept their instinctual needs to a greater 
extent, show a greater degree of anxiety and 
insecurity and although they are, like the 
hysterics, inclined to be impulsive, they have 
a greater capacity for delay and they show a 
greater degree of caution in giving outlet to 
their affective energy. They are inclined to 
show a free and productive kind of interest 
in others as well as an anxiety-ridden one, to 
a greater extent than the hysterics. 

An analysis of the contents suggests that 
there might be difficulties in the sexual role 
and in relation to activity and passivity in 
a proportion of the ulcer cases and also 
possibly considerable conflicts centred around 
aggression in a majority of ulcer cases. 

The Picture-Frustration Study. No signi- 
ficant differences were found between the 

means of thetwo groupsin the different scoring 
categories. In the GCR the ulcer group had 
a higher mean and in extrapunitiveness a lower 
mean than that of the H group but not signi- 
ficantly so. The scores of the hysteric group 
were generally more variable and they were 
significantly so in the GCR, while in J, M and 
E-D the differences almost approached the 
5 % level of confidence. 

As compared with samples of normal sub- 
jects the ulcer group showed high E-D at the 
expense of O-D and 84% of this group and 
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76 % of the hysteric group were found to have 
an E-D score above the means of the normal 
groups. 

In 11 ulcer cases and in 7 hysterics there 
were trends towards a fluctuation between 
extrapunitiveness on the one hand and intro- 
punitiveness and impunitiveness on the other. 
Fluctuations between Ego-defensive and 
Need-persistive reactions were found in 10 
ulcer cases and 7 hysterics. 

The ulcer group seems to be, on the whole, 
more homogeneous than the hysteric group in 
relation to its reactions to minor frustrations 
of everyday life as far as this inference can be 
made from the P-F study. Ulcer cases are 
inclined to regard even minor frustrations as 
ego-threats affecting the whole personality 
rather than a relatively segregated need, and in 
a considerable proportion of the cases there is 
a tendency to fluctuate between self-defence 
and adjustive persistence. There is, however, 
no significant difference between the two 
groups in these respects. A comparison of 
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the GCR and the Q scores points to a greater 
degree of self-control and conformity in the 
ulcer group than in the hysteric group. 

Neither the clinical assessments nor any of 
the tests classify the ulcer cases into one OF 
two definite types of personalities. 


SUMMARY 


A group of 25 male psychiatric peptic ulcer 
cases and a comparable group of 25 psychiatric 
cases with predominantly hysterical symptoms 
were appraised in terms of clinical judgements 
of personality traits and were given the Porteus 
Mazes and the Rorschach tests and the Rosen- 
zweig Picture-Frustration Study. The results 
are discussed and the findings compared with 
those from other studies. 
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DYNAMICS OF TRAINING IN GROUPS FOR PSYCHOTHERAPY 


By ENID BALINT anb MICHAEL BALINT 


Although the training scheme has been conceived and carried out jointly, the main role of one of 
us (M.B.) was that of group leader, and so the first section describing that part of the work has 
been written by him. In the same way the chief task of the other of us (E.B.) was that of super- 
visor, and the second section, which deals with that part of the work, was written by her. The third 
section, comparing our scheme with other training schemes for psychotherapy, has been written 


Jointly. 


THE GROUP CONFERENCE 
The only systematic course of training in 
Psychotherapy is the psychoanalytic system 
(which was adopted to a certain extent by the 
Jungian school). It consists of three separate 
Parts: personal analysis, theoretical courses, 
and practical work under supervision. In the 


Classical form as developed in Berlin and taken . 


all over the world the three parts are kept 
fairly separate from one another. (Criticisms 
E been made of this practice, however, by 
litzsten & Fleming (1953), Grotjahn (1954) 
And by others.) The only exception is the 
Ungarian system with its insistence that the 
Supervision of the first case or cases of the 
ee should be carried one By ai 
1948). analyst (see Kovács, 1936; Balint, 
mani difference has many important reper- 
Sions, and the one which is relevant to our 
aot topic is this. In the Berlin system the 
Unter-transference of the candidate to his 
ace by tacit agreement, is not dealt with 
thro = Supervision but is left to be worked 
© ugh in the personal analysis. Thus the 
poi in supervision is focused on the 
aa anding of the peculiarities of the 
gere psychodynamics, which is usually 
he edin the standard question: ‘What does 
the Patient try to convey to his analyst?” In 
Ungarian system, the inter-relation of 
Tansference of the patient and the counter- 

att tence of his analyst is in the focus of 
there lon right from the start and remain 
` What is studied is the interaction of 


these two transferences, that is, how they 
influence and modify each other (Balint, 
1952, pp. 231-2, 260). It is not easy to inte- 
grate this kind of supervision into the classical 
system with its clear separation of supervision 
from personal analysis. The examination of 
the transference phenomena inevitably leads 
to an examination of the habitual reaction 
patterns of the candidate, i.e. of his personal 
conflicts and difficulties, of his unsolved and 
often unconscious problems. This kind of 
supervision, therefore, always contains some 
elements of personal analysis, its aim being 
that the candidate should at least become 
aware of his automatic patterns and the 
anxieties causing them, even though they may 
remain unsolved for the time being. 

When we started our first training scheme 
in the Family Discussion Bureau (see report, 
Social Casework in Marital Problems 1955) 
we were faced with the problem of how to 
train social workers dealing with their clients’ 
marital problems to become aware of, and 
sensitive to, unconscious processes—without 
offering them the well-proved method of 
having personal analysis. In fact, we had to 
be very careful to prevent our training scheme 
from becoming a therapy for the workers, at 
least from its main objective becoming thera- 
peutic, because therapeutic facilities were 
prohibitively expensive. 

Faced with this problem, I decided to use 
my experience with the Hungarian system of 
supervision and to work out a training in 
psychotherapy based chiefly on the close study 
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by group methods of the worker’s counter- 
transference. As I wanted to examine in detail 
the counter-transference of the workers, I had 
to create conditions in which it could be shown 
as freely as possible. It was for this reason that 
I did not tolerate the use of any paper material 
in the case conferences; the worker had to 
report freely about his or her experiences with 
the client, in a way reminiscent of ‘free asso- 
ciations’, permitting all sorts of subjective 
distortions, omissions, second thoughts, subse- 
quent interpolations, etc. I used this report— 
as it is used in the Hungarian system of super- 
vision—as something akin to the manifest 
dream text, and tried to infer from it the 
dynamics shaping it. Both the second thoughts 
of the reporter and the criticisms and com- 
ments of the listening group were evaluated 
as a kind of free association. The real proof 
of the correctness or incorrectness of the con- 


struction of what happened between the . 


worker and the client in the interview was 
the subsequent interview, in the same way as 
the proof of a dream interpretation is usually 
the subsequent dream. 

The method as we jointly developed it further 
for training general practitioners in psycho- 
therapy is based on the same ideas (Balint, 
1954a, b). In our groups we have no facilities 
for personal analysis. The whole training is 
carried out using the reports of the individual 
practitioners on their patients to the group 
consisting of their colleagues taking part in 
the course. The most important material used 
is the counter-transference of the doctor, i.e. 
the way in which he uses his personality, his 
scientific convictions, his automatic reaction 
patterns, etc. f 

This counter-transference has three different 
aspects and in our scheme we use these three 
in varying degrees; they are (1) the doctor- 
patient relation; (2) the doctor-group leader 
relation; and (3) the doctor-rest of the group 
relation. We use the doctor-group leader rela- 
tion very sparingly, as we try to avoid in the 
group situation the discussion of emotions of 
a personal and intimate nature; that is to say, 
we try to avoid allowing the group to develop 
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into an openly therapeutic venture. In order 
to achieve this, the group leader tends to 
merge as far as possible into the group. Inter- 
preting consistently the ever-present, ever- 
changing transference feelings of the various 
participants would focus the emotions still 
more on the leader—as happens in thera- 
peutic groups. We all know what the conse- 
quences of these consistent interpretations are. 
The transferred emotions—except perhaps for 
the very last phase of the therapeutic situation 
—become intensified and more and more 
primitive. In our method we try to avoid this 


Lý 


kind of development, although we are fully 
aware that this is not entirely possible. BY 
his place and function the group leader R 
unavoidably singled out and a great deal © 
emotion is centred on him. This fact must be 
recognized and accepted, but we refrain ie 
interpreting it in detail. The very few occas Sa 
when we have had to interpret it have ie, 
exceptional situations, and we are uncertal 
whether or not they could have been avi 
by more skilled technique, i.e. by paying C105 
attention to the counter-transference IM 
other fields. ion 
Nevertheless, the importance of this relatam 
cannot be minimized. The group leader reP! 
sents the standards aimed at by the traina 
scheme. Whenever the patient is interview a 
by the practitioner, the group leader iS alway 


F > : sow iS: 
present in the latter’s mind. The interview e 


the 


therefore, partly conducted, according tO 


practitioner’s actual emotional attitudes i 
order to show off to the leader, to prove u; 
the leader was wrong, to show that the PT 
tioner has learnt his lesson and that he cat! sae 
on well without the leader, or that the le ing 
opinion was most valuable and penetran al 
and so on. Of course the same emoti? he 
attitudes colour the report presented we ese 
group. Although we are fully aware of nS 
implications we make hardly any allusi0 ouf 
them in our method and, as stated, the g p- 
leader tries to merge into the rest ofthe he > 
We think that by using as the main fie t, we 
doctor’s counter-transference to his patie "m 
enable the practitioner to acquire am” 
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of the required ‘considerable though limited’ 
(Balint, 1954) change of personality without 
the necessity of a long personal analysis. 
Perhaps what is most often used in our scheme 
is the contrasting of the doctor’s individual 
methods with those of his colleagues in the 
group. With some simplification this may be 
described as using the brother horde instead 
of the primal father. In order to achieve this 
the group leader must do two things. First, 
he must liberate the rest of the group suf- 
ficiently to allow them to voice their criticism in 
4 constructive-aggressive form. Both aspects 
are equally important; sheer aggressiveness, 
Le. destructive hatred, is useless, in the same 
Way as highly mitigated, sugar-coated con- 
Structiveness. It must be stated, however, that 
even if one bears in mind that the creation of 
this atmosphere is one of the main tasks of 
the group, the achievement of it is not so easy. 
A precondition for achieving this is that the 
Stoup leader must keep back, must not come 
forward with his own remarks and criticisms 
Until everyone else has had ample time and 
More to make his. To be able to make a proper 
Comment on an involved doctor-patient rela- 
tion it is necessary for the listener to allow 
himself, in his fantasy, to get involved in the 
Case and then to listen to his potential reactions 
to his involvement. Because of the ubiquitous 
;“Sistances this happens rather slowly, and so 
Oth the group and its leader must learn to be 
Patient. Even after the participants have 
learned to listen fairly freely to their internal 
!Nvolvements, experience shows that becoming 
‘Ware of one’s own responses usually happens 
Say piecemeal, and thus time and patience are 
first importance. . 
‚is is especially difficult when the group 1s 
“sitating or obviously pulling its punches to 
Pate the reporting doctor for some reason. 
© Correct technique in this case is to inter- 
“t the hesitation or the excessive kindliness 
the © rest of the group, and not to criticize 
Teporting doctor. As I have said, this 


Te 

lea ires a good deal of self-control from the 

hel 
10 
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T, especially as it is so tempting to be 
n understanding, and, above all, con- 
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structive. If one gave way to this temptation 
one would teach excellent theory, but only at 
the expense of the training. The result would 
most likely be that the promising doctors 
would gradually get bored and drop out, and 
hopeless ones would admire and idealize the 
leader, introject his teachings—and stay with 
him for ever as his faithful and loyal pupils. 
It is much more difficult to deal with the 

opposite problem, when after a report the 
group is either hypercritical or blatantly in- 
different and unco-operative. This is usually 
a symptom only and for the description of the 
total situation we coined the expression, that 
one of the members is ‘singled out’. There are 
many possible causes of this strained situation; 
I shall enumerate a few but I am fully aware 
that I shall not deal exhaustively with the 
problem. The most frequent cause is that the 
‘singled out’ member is out of step with the 
group in his development, especially in regard 
to the stage reached by his emotional under- 
standing of the doctor-patient relation. He 
may be either well ahead of, or far behind, the 
common stage; the fact is that either causes 
great irritation and can be tolerated only with 
difficulty by the rest of the group. There are 
various methods of dealing with this situation, 
all amounting to a kind of interpretation. The 
leader can demonstrate how the group behaves 
by his own behaviour, which of course should 
be as far as possible imperturbable, and 
certainly not irritated. If this is not enough, 

he can contrast the reporting doctor’s work 

with that of the rest of the group and show in 

which ways they differ, and what the signi- 

ficance of the differences is. This much is 

usually enough, because it helps both the 

reporter and the rest of the group to become 
conscious of their different rates of develop- 

ment and to see the causes of the irritation. 

In the whole course of the scheme we have not 

found it necessary to interpret this situation in 

so many words. 

The most difficult problem of all arises if the 
cause of a member being ‘singled out’ is his 
insecurity. Usually this insecurity is covered 
up by reaction formations. In his reports 
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a doctor, may overstate his initial successes 
with his patients, and for some reason or other 
omit then to report further developments until 
a crisis occurs. Then he may report on his 
apparent failure with bitterness, putting the 
blame on the course. Another symptom may 
be a more or less complete withdrawal, hardly 
ever reporting cases and restricting his parti- 
cipation to acid comments showing his bitter 
disappointment in psychotherapy, and to 
sterile, automatic repetition of one and the 
same comment all the time. In such a case, the 
doctoris very well defended by reaction forma- 
tions; he feels that his bitterness is justified by 
his experiences, and in this way he plays into 
the hand of the unconscious resistances of the 
rest of the group. For the time being our 
method of dealing with this situation is to play 
for time in the hope that the development of 
the rest of the group will in due course attract 
the ‘singled out’ doctor out of his withdrawal. 
This policy is not too good, not too bad; we 
have had a modicum of success with it, but 
we expect that in the case of really insecure 
doctors this playing for time might not be 
enough. We are rather uncertain what to do, 
since a proper interpretation of the whole 
situation would go beyond the limits we set 
ourselves, that is to say it would be in the 
direction of therapy and not any longer of 
training. : 

With the foregoing I have been able to show 
only some of the most frequent problems 
arising when dealing with two of the three 
transferences mentioned in the beginning of 
this paper, namely, the transference of the 
doctor to the group leader on the one hand, 
and to the rest of the group on the other. As 
mentioned, however, the main part of every- 
day work of the group conferences is con- 
cerned with the doctor’s counter-transference 
to his patients. As the way of dealing with this 
situation in the group conferences is rather 
similar to that in which we deal with it in the 
individual supervision sessions, we have de- 
cided to discuss it in the section devoted to 
these. It is true that the entry of the super- 
visor as distinct from the group leader leads 
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to new complications but the discussion of 
these will be left to a subsequent paper. 

One important point must be mentioned 
here, however. This is the difference in atmo- 
sphere between the supervision sessions and 
the group conferences. As we envisage it, 
it is the group conferences which should pro- 
vide the motive power for the ‘considerable 
though limited’ change of personality O7 
which, to our mind, any training in psycho- 
therapy should be based. In other words, the 
deepening of the doctors’ understanding 
should happen as far as possible in their joint 
work within the group. Compared with this 
the supervisor’s task is to go with the practi- 
tioner, helping him to become aware of the 
stage his understanding has reached—but not 
to be much ahead of him. Being ahead of him 
theoretically, of course, does not matter muc 
one way or the other. What we are talking 
about here is the importance of the supervisor 
not being ahead of the doctors’ understanding 
of his involvement and resistances in his 
relation with his patients and with the group: 
This being ahead of him and thereby wee 
him to deepen his understanding of 
patients, should be left to the group sat 
ferences. This difference in atmosphere OU 
to be borne in mind when reading the secon! 
section of this paper. 


SUPERVISION SESSIONS 


In the supervision sessions a simpler $% is- 
is provided for the observation of the ha 
ference and counter-transference relations“ ' 
is provided in the group case conferen of 
I should like to discuss here how the StU rs 
these relations can be used to help the it in 
to learn something which, if they we st; 
analysis, they would learn from their aaa 
that is to say, how to listen to, and 
municate with, a patient. 

_ It is well known that although t 
in psychoanalytic training is taught 
thing about technique in seminars be Ae 
learns most about it by being subjected ous!) 
his own analysis. Here he takes in, cons®! f 


r setting 


t 
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est 
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to a certain extent, how analysts behave and 
talk; but what is most important for our pur- 
pose, he gets acquainted with their ways of 
thinking. 

In the supervision sessions we aim at 
creating something like the atmosphere of the 
analytic session. The doctor is not, of course, 
put on the couch and asked to free associate. 
But a quiet atmosphere is maintained; the 
Supervisor listens with a free floating mind, 
Some silence is tolerated or even welcomed, 
and both doctor and supervisor are allowed 
time to find out what they are thinking and to 
develop their ideas freely. Unexpected things 
can be said and examined without drama or 
Surprise, and so on. One doctor said to me 
that all he wanted in his supervision session 
Was to watch me think. He did not need to 
ask me why I thought the way I did, as what 
he wanted was to watch my mind working. 
F © sensed that he could learn better that way 

an by instruction. Although he did not say 
Bue. Was accepting the importance of un- 
ree ous mechanisms and seemingly irra- 
Onal ways of thinking both in himself and in 
ise, „Pervisor at the same time as we were 
oR RG theoretically the working of these 
is anisms in his patient. Once the doctor 
an Fee enough to listen and to watch in the 
Evision and the group sessions instead of 
Psych anxious about how to understand the 
to odynamics of his patients, he can start 
x oe the transference and counter- 
erence relations in the various settings. 
a instance in supervision it is possible to 
Bao at one and the same time how the 
People ; behave when they are themselves 
so kon. Authority and when they are with 
t © in authority. In fact these are only 
Stoo «tS Of the same relation and, if under- 
In spe inevitably make sense together. 
to see t ound that if the doctor can be helped 
his orp When they are particularly alive in 
Work. » then he gets a new outlook on his 
May tp a simple example; @ doctor 
his Baa, © being ‘hated’ by his patients and 
ĉar, „, May be brought to a standstill by this _ 
© may then expect the supervisor to 
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fear being hated by him or, on the contrary, 
may fear being hated by the supervisor as well 
as by his patient. However he behaves he will 
show where his anxieties lie and what he does 
with them. 

Very often his positive and negative feelings 
are divided between the supervisor and the 
group leader. He may be embarrassed by this 
and try to reassure the supervisor that he is 
preferred, in order to cover up his preference 
for the group leader, and vice versa. Obviously 
a variety of patterns can show themselves and 
swings of loyalties happen frequently, some- 
times even during the course of one session. 
Whatever happens it is important to remember 
that the group leader and the group are always 
in the background. They are the parent figures 
par excellence, and will affect the doctor’s work 
with the supervisor and that of the supervisor- 
doctor unit with the patient. 

If a discussion of these and other trans- 
ference and counter-transference relationships 
is left out altogether, the patient who is being 
discussed may get increasingly involved with 
the doctor, very often in rather a bewildering 
way, and more often than not the doctor does 
not know what has caused this. What is likely 
to have happened is that the patient has got 
involved not only with his doctor but with the 
doctor-supervisor unit and all the ambivalence 
that goes with it. This difficulty, although 
probably the most important, is not of course 
the only one the patient comes across when 
his doctor is a member of the course. All the 
difficulties we know of caused by the doctor’s 
partial and patchy understanding of the case 
are there too, multiplied by the doctor’s pro- 
blem of how, when and what part of his under- 
standing he should convey to the patient. 

I would like now to give two examples of 
what has happened when I have not been able 
to discuss transference and countertrans- 
ference relations with the doctors in super- 
vision, and then two more when I have. In all 
these cases my description is of necessity very 
incomplete and over-simplified. 

A doctor reported about a patient, a woman 
of about thirty, who came to see him com- 
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plaining, of severe headaches. She was en- 
couraged to talk freely about herself, and 
soon the headaches cleared up, but the patient 
continued to visit the doctor once a week and 
began to talk in greater and greater detail 
about her present and childhood difficulties. 
Things were going very well, and at this point 
the doctor brought the case for supervision. 
This doctor usually brought cases for dis- 
cussion when he had done some good work 
with a patient. He needed to be recognized as 
a good doctor in the group as well as by his 
patients. He had grave doubts about the use- 
fulness of parent figures, but a need to be a 
good parent figure himself. This was never 
discussed with him; instead in his supervision 
sessions I went through his interviews with 
him in detail and explained to him what his 
patient was saying to him, some of which he 
had seen himself and with all of which he was 
in friendly agreement. He used this in subse- 
quent interviews, and things went along very 
well for a time until suddenly he got frightened 
because he felt himself to be out of his depth. 
What seemed to have happened was that it 
became apparent that he was only a proxy 
acting on behalf of his supervisor, that really 
he was not a wonderful doctor, and that 
negative as well as positive feelings were pre- 
sent in both his and his patient’s transferences. 
He then stopped his patient coming without 
referring her elsewhere, and stopped coming 
to supervision. I think if I could have shown 
the doctor earlier his pleasure in giving his 
patient more and more, and also something 
of the value to the patient of not having a 
reassuring wonderful healer all the time, he 
might not have felt out of his depth when he 
came across difficulties. I realized only too 
late that unwittingly I had played my part in 
this set-up by wanting to be very clever myself, 
and by continually feeding him with marvel- 
lous prophecies which often came true. 
I apparently wanted to act as fairy godmother 
here and lost touch with what we were doing 
with the patient. I should have known the 
doctor did not want a wonderful supervisor, 
and that no patient would be helped only by 


clever understanding, especially at second 
hand. 

The second example is of a rather resource- 
ful, self-contained doctor with whom I did 
much the same kind of thing for a time. Po 
dealt differently with my ‘cleverness - i 
reported on two cases at the same time ge i 
as in the first example, I explained to en 
what his patients were talking about. He aks 
got very involved with one patient, but in 
of coming back for more advice about k 
case he started reporting others, and a 
diluted my explanations of any one particu n 
case. He did not stop coming to me; ON a 
contrary he refused to change to ano 
supervisor. He was not put off by a 
involved in his patients’ transferences to Bi. 
or in his to me, although at various mome ‘ 
during their treatment he got into 4 sae 
crisis. He put up with my imperfections» a f 
naturally his patients were quite willing to h 
up with the partial understanding he wings 
give them. I never discussed these hapP' Ta 
with him, but occasionally they were re Be, 
to in rather an oblique way, and I think ; a 
an understood thing that we both knew» ° 
we left it at that. 

In both cases the degree to which the ao 
were prepared to get involved with 
patients and with me was, I think, the 
sive factor. The first doctor was prepa!® 
get involved as long as the transference? n to 
a positive one, both in his patients’ rela’ tor 
him and in his relation to me. The other think 
was also prepared to get involved, i eop? 
he was able to keep relationships with Pen as 
towards whom there were negative 2° kr this 
positive feelings. As long as I could a°° f tek 
negative feelings which he showed bY a no 
ling me everything about his patients“ cept 
bringing his cases every week, he coU 
negative feelings from his patients. ad 0° 

The third example is of a doctor Wh? dee? 
difficulty in getting and maintaining vik 
relation with his patients. He was en ant 
to understand unconscious meaning” ois 
needed to be told very little about we phi” 
Patients were trying to communicate 
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He could accept good things offered to him 
by a parent figure, but from time to time he 
would get frightened if he found he possessed 
too much power and that this power was 
giving his patients pain. He then needed to be 
told by the parent figure that pain can be 
accepted, that it does not mean that he was 
vicious or utterly incompetent, but that he 
could carry on. This enabled him to allow his 
Patients to carry on with him and get beyond 
the painful episode. Hecame rather irregularly 
to supervision. He seemed to be able to leave 
offand come back without fear that I would be 
hurt by his Tejection. 
_ Finally, the fourth doctor; he reported cases 
in which he was uncertain whether he wished 
to go on with, or get rid of, his patients. He 
discussed the value of psychiatric treatment 
In any form; he could not decide whether he 
Wanted to have supervision regularly, whether 
© Wished to continue with me as his super- 
Visor, or change to a man. At one point 
found it possible to tell him that I thought 
© was having difficulties about being rejected 
And about rejecting. On the one hand he 
Wanted his patients to want him, he needed to 
© a good doctor and was frightened of being 
à bad one; on the other hand, he wanted to 
nd out if he could reject the supervisor and 
then come back, whether he could change 
Supervisors, or at least consider changing, and 
Still be in friendly relations with them; also, 
Whether he could reject what was being taught 
to him and still stay with the group or with 
©supervisor. The discussion ofall this seemed 
© help, and it is now an accepted thing that 
atever is brought into the supervision has 
to be looked at from the angle of how it fits in 
With his own parallel counter-transference to 
PE Patient and to me. In this case the relation- 
i P problems were all talked about in detail 
the sessions, but without, I think, a great 
ie Of personal involvement between doctor 
Supervisor. It is perhaps worth noting 
this particular doctor was able with his 
nts also to discuss quite personal matters 
3 Not to get involved, or, if involved, to 
n with them as if he were not. 
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COMPARISON WITH OTHER TRAINING 
SCHEMES FOR PSYCHOTHERAPY 


It will be seen from the two previous sections 
that the interpretations of the doctors’ trans- 
ferences and counter-transferences were de- 
liberately and definitely limited. A rough idea 
of what we have in mind may be arrived at by 
bearing in mind the fundamental difference 
between training and therapy. This difference 
corresponds approximately to that between 
working with the public overt transference and 
working with the private hidden transference 
of any individual doctor. The first may be 
obvious to the whole group; moreover, it is 
their concern since they have to adapt them- 
selves to it at each conference, e.g. by sup- 
porting it, criticizing it, being impressed by it, 
rejecting it, etc. Quite on the contrary the 
doctor’s private counter-transference is known 
only to himself, perhaps not even consciously. 
Moreover, to change this latter counter-trans- 
ference would necessitate a deeper study of the 
doctor’s personality, amounting to a kind of 
therapy. We are aware that by all this we have 
not said much about these self-imposed limita- 
tions of our interpretations, and furthermore 
that by this simplified description we have 
deliberately disregarded a number of dynamic 
complications. Lastly, whether or not these 
limitations can be adhered to in the long run, 
or how necessary or desirable it is to adhere 
to them, is another matter and only further 
experience can answer these questions. 

It may be interesting now, by way of com- 
parison, to look at the ways in which these 
transference relationships are used in analytic 
training and—in a more superficial way—in 
the two training schemes we have developed, 
that for social workers in the Family Discus- 
sion Bureau, and that for general practitioners 
in the Tavistock Clinic. In all three schemes 
there isa three-tiered structure which is perhaps 
simplest to describe in the Family Discussion 
Bureau scheme. There, in the centre of our 
attention, was the worker-client relation, the 
close study of which in our group conferences 
enabled the worker to understand the primary 
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problem which brought the client to ask for 
help. This primary problem was a strained 
relation leading to or threatening a breakdown 
between the client and his sexual partner. The 
three tiers of the structure are therefore the 
client-worker relation, the client’s relation to 
his partner, and the worker’s relation to the 
group and its leader. The focus of attention is 
on the client-worker relation as reported to the 
group conferences. 

In psychoanalytic training, the “here and 
now’ relation between the candidate and his 
analyst is the centre of interest and is under- 
stood in terms of the candidate’s past relation 
with his parents. The analysis goes right back 
to unresolved emotional relationships of child- 
hood and youth, which are the ones both trans- 
ferred and analysed. For quite a long while 
there is only this two-tier structure, the primary 
problems in the candidate’s childhood and his 
present problems in the analytic situation. 
Only when he has progressed a fair way in his 
understanding of these two settings is he per- 
mitted to start working with a patient. By this 
he inserts, so to speak, a third tier—i.e. his 
relation to his patient—between his primary 
problems and his relations to his analyst. 
Consequently there is a reasonable tendency 
to understand and describe this third, the new, 
relation in terms of the other two already 
studied. 

The same three-tiered structure exists also 
in our work with the general practitioners, but 
is significantly different. Here the doctor- 
patient relation is in the middle of our interest; 
secondly, there is the patient’s relation to his 
illness; and thirdly, the doctor’s relation to the 
group and its leader and the supervisor. The 
simultaneous study of these three relations is 
the main concern of our scheme. In spite of 
this similarity, up to now in the work with the 
practitioners our interpretations have been 
more limited and less detailed than in either of 
the other two training schemes mentioned, 
We cannot as yet give a satisfactory explana- 
tion of why this has happened. It is possible 
that perhaps our scheme is yet too young for 
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us to say whether this limitation is only tem- 
porary, i.e. whether we have to go deeper and 
work more finely as the course develops- 
On the other hand, we have to do with 
another very important factor which is pecus 
liar to this field of work. In the Family Dis“ 
cussion Bureau, which is the nearest parallel 
to our work with the doctors, the primin 
problem is the relation between the ser 
partners which can be understood as a re 
tionship to an outside object. It is t° g 
expected that in a relation to another ou 
object—the worker—the same fears, deien i 
mechanisms, apprehensions, desires, wi A 
at work. The primary problem facing ie 
doctor is of an entirely different nature. In Er, 
patient’s relation to his illness there Be 
obvious external object. The most impor ae 
aspects of this relation are physical pale 
paired physical functions, possibly Mee. 
changes of the body, new and frightening s 
of sensations, etc. Psychoanalysis know" 4 
good deal about anxieties and neurotl¢ ef 
hibitions. It knows something also, notta 
much, about mental pain, but hardly any the 
about the nature of those problems facing 
doctor. 4 js- 
The primary problems in the Family A 
cussion Bureau scheme were essentially In 
dinal relations to objects of love and NAT u. 
our present scheme we have to Se ined 
relation of the suffering patient to his 1 e we 
of which we know very little. It may a of 
would be helped if we examined the wr ayin 
the sick, unhappy or frightened child, ie the 
particular attention to the behaviour jikely’ 
parent or adult in this world. But it 15 
that here we will reach much more sh? ve 


may be of the unknown, and ideas © t be 
trollable and uncanny forces may h f 
faced. 2 Jack 0 
Little is known of all this, and thi con” 
knowledge is very likely an importa 
tributory factor to our uncertainties- 
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INTRODUCTION 


What follows represents an attempt to meet 
some of the criticisms contained in Dr Karl 
Abenheimer’s paper entitled ‘Critical Obser- 
vations on Fairbairn’s Theory of Object- 
Relations’ (1955). The standpoint from which 
Abenheimer launches his criticisms of the 
object-relations theory which I have come to 
adopt, and which is described in my recent 
book Psychoanalytic Studies of the Personality 
(1952 b), is essentially that of the Jungian 
school of thought. His two major contentions 
would appear to be as follows: (1) that, in so 
far as my conclusions are in conflict with those 
of Jung, they are largely in error; and (2) that, 
in so far as they turn out to have something in 
common with Jung’s views, I should have been 
better advised if I had adopted these in the 
first instance instead of somewhat misguidedly 
making the views of Freud the starting-point 
of my struggle towards the light. Personally 
I have always been inclined to deprecate con- 
troversies which assume a ‘ Freud versus J ung’ 
complexion, on the grounds that considera- 
tions of truth should take precedence over 
scholastic argument. At the same time it must 
be recognized that between the tradition of 
Freud and that of Jung there are disparities 
which it is hard to reconcile; and, if, as Aben- 
heimer appears to suggest, my views have the 
effect of to some extent mitigating such dis- 
parities and providing a measure of common 
ground upon which the two traditions may 
meet, then it seems to me a very happy cir- 
cumstance. I cannot say, however, that I enter- 
tain any regrets over the fact that my researches 
have been conducted under the auspices of the 
Freudian rather than the Jungian tradition. 


* Member, British Psycho-Analytical Society, 
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OBSERVATIONS IN DEFENCE OF THE OBJECT-RELATIONS 
THEORY OF THE PERSONALITY 


By W. RONALD D. FAIRBAIRN* 


sof 


When I first became interested in problem 
psychopathology, I had no controversial a 
to grind; and if, on reaching the cross-roa! A 
of thought, I chose to follow the path mapp® 
out by Freud instead of that mapped out by 
Jung, this was certainly not because I coad 
sidered Freud invariably right and Jung IM" 
variably wrong. It was because, on comparing 
Freud’s basic conceptions with those of June 
I found the former incomparably more il a 
minating and convincing, and felt abe aa 
offer an infinitely better prospect of solvi is 
the problems with which psychopathology 
concerned. If some of the conclusions be 
I have subsequently reached involve nO w 
considerable divergence from Freud’s bee 
I still feel that, in taking Freud’s views 2 ore 
starting-point, I was building upon & n ve 
solid foundation than would otherwise h# 
been the case. > 
Abenheimer’s two major contenti 
ready mentioned are supplemented b 
general criticisms of my approach to P 
pathological problems. These may be 
veniently summarized to the following © 
(1) that, in so far as my approach confor ve 
scientific criteria, the conclusions whic eous: 
reached are in many respects erro" cat 
(2) that my approach is not really scienti jn 
all, but pseudo-scientific; and (3) toa to 
attempting to adopt a scientific appro” kin 
the problems of psychopathology, 1am ee of 
up the wrong tree, since the inherent nd ativ® 
all psychological disciplines is interpf se 
and evaluatory, and not ‘scientific’ in th arura! 
in which this term applies to the Te 
sciences. Such a combination of crit! wi 
based as it appears to be on the “Hea at 
tails you lose’ principle, constitutes put 
formidable proposition for the acl is by 
I shall do my best to defend my ve 


ons ak 
y thre? 
sycho“ 
con“ 
fect 
to 
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attempting to answer some of Abenheimer’s 
more detailed criticisms. 

Before proceeding to this task I feel it 
desirable to draw attention to a fundamental 
feature of my general theory, viz. that it is 
essentially a theory of dynamic structure. I do 
not, however, regard the developed psyche as 
a single dynamic structure. I regard it as com- 
Posed of a multiplicity of dynamic structures 
falling into two classes: viz. (1) ego-structures, 
and (2) internal objects. Further, I conceive 
the internal objects as owing their ultimate 
Origin to a process of introjection, and as con- 
Stituting internal structural representatives of 
©Motionally significant aspects of persons upon 
Whom the subject depended in early life. It 
May be added that the terms ‘ego-structure’ 
and ‘internal object’ are employed in an anti- 
thetical sense, and that ‘an internal object’ 
may be defined as ‘an endopsychic structure 
Other than an ego-structure, with which an ego- 
Structure has a relationship comparable to a 
r elationship with a person in external reality’. 

I also feel it desirable to give some pre- 
"ninary indication of the meaning which 

attach to the term ‘libido’. This term is em- 
Ployed by Jungin a comprehensive sense which 
Covers all psychical dynamic, and thus includes 
Aggression. By contrast, I agree with Freud in 
regarding aggression as incapable of being 
p Solved into libido; and, although I no longer 
rel able to accept Freud’s dualistic instinct- 
theory (or any other instinct-theory for that 
patter), I continue to accept Freud’s view that 
bido and aggression constitute the two pri- 
ey dynamic factors in mental life. I only do 

* Weyer, with the proviso that libido is the 
is ote fundamental factor, and that aggression 
m Sidiary to it; and in a recent article 
Posing P- 122) I have tried to clarify my 
Sren by describing libido i e À 
anq Presenting respectively ‘a libidinal factor 
my N antilibidinal factor’. It will clarify 
agp C OSition still further if I add that I regard 

onas essentially a tendency called into 
invop,; 7 in the setting of libidinal en 
jeg? 8. frustration or rejection, viz. ba 

Situations. So far as concerns the 
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positive meaning which I attach to the term 
‘libido’, I have formulated this on several 
occasions; but I shall choose the following 
formulation for quotation here—*The real 
libidinal aim is the establishment of satisfactory 
relationships with objects; and it is, accord- 
ingly, the object that constitutes the true 
libidinal goal’ (1952 b, p. 138). The context of 
this quotation is one in which I contrasted my 
conception of the libidinal aim with Freud’s 
conception of libidinal aims framed in terms 
of erotogenic zones; and one of my contentions 
was that the putative libidinal aims described 
by Freud are not really aims at all, but modes 
of dealing with objects. In the interests of this 
contention I further expressed the view that the 
zones in question should properly be regarded 
as bodily organs which serve as channels 
whereby personal aims may be achieved. It 
should be added that, whilst I regard sexual 
aims as essentially personal, it does not follow 
that I regard personal aims as necessarily 
sexual. My general position is that, from a 
psychological standpoint, all aims must be 
regarded as personal, and all forms of object- 
relationship as libidinal. Viewed from this 
standpoint, libido is more comprehensive 
than sex; and I should define ‘libido’ as ‘the 
object-seeking principle’. 

After these preliminary observations I shall 
now attempt to reply to Abenheimer’s more 
detailed criticisms; and, in doing so, I shall 
preserve his main headings in the hope that 
this procedure will serve the convenience of 
the reader. 


THE FACTUAL BASIS OF THE OBJECT- 
RELATIONS THEORY 


The first of Abenheimer’s statements with 
which I shall deal specifically is that in which 
he says: ‘ Fairbairn’s “dynamic structures” are 
exactly what Jung has described as complexes.’ 
This statement seems to me astonishingly wide 
of the mark; for a general survey of his writings 
reveals that Jung has employed the term ‘com- 
lex’ in a number of senses which are com- e 


pletely at variance with the meaning which 
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Lattach to the term ‘dynamic structure’. Take, 
for example, (1) the passage in which he speaks 
of ‘the same unconscious complex’ being 
“constellated in two people at the same time’ 
(19284, p. 125); (2) that in which he speaks of 
‘unconscious impulses’ becoming ‘autono- 
mous complexes’ under the influence of re- 
pression (1917, p. 377); (3) that in which he 
uses the phrase ‘one or other basic instinct, 
or complex of ideas’ (19285, p. 74); and (4) that 
in which he states “With complexes the respira- 
tion is inhibited as compared with the respira- 
tion with indifferent associations’ (19185, 
p- 548). Consider also his use of such phrases 
as ‘the money complex’ (19185, p. 254) and 
‘the complex of Christianity’ (19284, p. 258), 
and his statement that “God is the name of 
a representation-complex which is grouped 
round a strong feeling (the sum of libido)’ 
(19184, p. 95). 

In the light of such examples of Jung’s use 
of the term ‘complex’, it becomes evident that 
he endows the term with a number of different 
meanings which have nothing in common 
with that of my concept of‘ dynamic structure’. 
Such meanings include those of (1) ‘im- 
pulse’, (2) ‘instinct’, (3) ‘concept’ (e.g. ‘God’ 
as a ‘representation-complex’), and (4) what 
A. F. Shand has described as ‘sentiment’ (e.g. 
‘the complex of Christianity’); and the fact 
that Jung employs the term ‘complex’ in so 
many different senses can only be regarded as 
robbing the term of any specific meaning, and 
thus rendering it almost meaningless to any 
investigator who attaches value to coherent 
conceptualization. The resulting confusion is 
only rendered more confounded by Jung’s use 
of the term ‘complex’ with an additional 
meaning in the passages from his Allgemeines 
zur Komplextheorie which Abenheimer cites 
in a footnote, and in which Jung speaks of the 
*structuralization of the unconscious through 
complexes’ and states that there is no essential 
difference between ‘complexes’ and ‘ part- 
personalities’. The meaning attached to the 
term ‘complex’ in theselatter passages certainly 
approximates in some measure to the meaning 
which I attach to the term ‘dynamic structure’ 8 


but that this approximation is more apparent 
than real will become obvious in the light of 
the following considerations. In the first 
place, it would appear that, according to 
Jung, there is no limit to the number of com- 
plexes which may become established in the 
psyche, whereas the number of dynamic 
structures which I describe is not only strictly 
limited, but specific, and I explain how it comes 
about that a specific number of such structures 
is differentiated in the course of development: 
Secondly, there is no place in Jung’s theory for 
a dualistic classification of complexes om 
parable to my division of dynamic structure 
into two classes, viz. ‘ego-structures i an 
“internal objects’. Thirdly, a complex 1° ‘all 
definition ‘incompatible with the habit = 
state and attitude of consciousness’, whee 
among the ego-structures which I deso is 
there is one, viz. ‘the central ego’, WPIC 
characteristically conscious. It will thus on 
seen that, even if the meaning conferr ed up in 
the term ‘complex’ when it is used by Jung. 
the sense of ‘ part-personality’ is consid re 
isolation from the other meanings CO” i A 
upon it in his writings at other times 
still very different from the meaning atia be 
to my concept of ‘dynamic structure > the 
what is perhaps even more significan, 
part played by dynamic structures ferent 
theoretical system as a whole is quite di ung’ 
from that played by complexes IM 
general theory of mental life. cane origi 
In his criticism of my account of a 
of the inner world’, to which I shall NO" on 
Abenheimer states that this is ‘a ration? By 


unsupported by clinical data. The ee pam 
taining my main account of the origi chi? 
inner world is that entitled “ER one 
Structure Considered in Terms °° nd, ot 
Relationships’ (19525, pp. 82-136) 4 spat 
in this paper, limitations of time PT Col, 
did not permit me to give an adequat ich K 
Of the various clinical data upo” 
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‘views on the subject were based, at any rate 
I undertook a very detailed study of a dream 
recorded by a patient whose case provided me 
with the opportunity to formulate my revised 
Conception of psychical structure, and this 
Study was related to the clinical facts of the 
Case. Unfortunately, the present occasion 
does not lend itself to a more comprehensive 
assembling of clinical data. So perhaps the 
Most I can do is to ask my critics to believe 
that my theories are not cobwebs spun in the 
retreat of the philosopher’s study, but are 
based upon daily experience of human beings 
with their hair down’ (more or less) in the 
analyst’s consulting-room, as well as upon 
More general psychiatric experience, especially 
With cases of the war neuroses. I must add, 
however, that the only justification which 


I seek for my views is their capacity to explain, 


and promote an understanding of clinical 
Material, 

_ Of Abenheimer’s three more detailed criti- 
Cisms of my account of the origin of the inner 
World, the first is embodied in the statement: 

Many of the acts of splitting which Fairbairn 
Postulates are by necessity mere conjecture 
because they are supposed to happen at a time 
Of life before exact clinical observation is 
Possible.” This appears to me to embody an 
extraordinary form of criticism, in reply to 
Which it seems sufficient to adduce two con- 
Siderations. In the first place, if it is impossible 
Or valid inductive inferences to be drawn 
"garding events leading up to those which 
Are actually observed, it is high time that the 
Sciences of astronomy and geology were 
‘quidated. In the second place, it is quite 
Arbitrary to say that there is any period of life 

Which exact clinical observation is im- 
Possible (and it may perhaps be added that it 
° quite on the cards that an analyst may also 

Sa Parent). 
on benheimer’s second criticism of my ac- 
that nt of the origin of the inner world, viz. 
tio t “It contradicts the findings and observa- 

DS of Jung and his followers’, need not 

N Us; but some attention must be devoted 

'S third criticism, to the effect that the 


account ‘is at variance with a number of 
assumptions which Fairbairn makes himself’. 
The ‘assumptions’ in question appear to 
resolve themselves into a single assumption— 
‘that our psychological life starts with a 
“primary identification” of ego and objects’; 
and Abenheimer considers it inconsistent with 
this ‘assumption’ that I should regard internal 
objects as originating through a specific pro- 
cess of introjection or incorporation. Ac- 
cording to his view, “when describing the 
psychological cosmos of the infant it is 
meaningless to speak of an internal and an 
external world’ on the grounds that ‘both are 
hopelessly mixed up’. I should explain, how- 
ever, that, when I speak of a ‘primary identi- 
fication’ of thechild’s ego with external objects, 
I do not understand this in the sense of a 
confusion between the internal and the external 
world. According to my view, identification 
is a specific process which is affective rather 
than cognitive, and which is essentially active. 
It was under the influence of this process that 
a patient said to me recently: ‘I feel that your 
stomach is my stomach.’ The dynamic behind 
this remark may be best appreciated in the 
light of the remark which immediately pre- 
ceded it, viz. ‘I feel that I possess you.’ In 
other words, the dynamic of identification is 
a need; and this holds true no less of primary 
than of secondary identification. In reality, 

the child and the mother with whom he 

identifies himself in the first instance are quite 

separate individuals; and the sense of identi- 

fication is thus a pure illusion on the part of 

the child—an illusion which has its source in 

his need of his mother, and which is both 

produced and sustained by the dynamic of his 

need. 

At this point I feel it necessary to draw 
attention to Abenheimer’s statement: ‘All ego 
needs are experienced in the image of the 
corresponding object.’ This categorical state- 
ment seems to me to provide an example of 
confusion between psychological issues on the 
one hand, and philosophical and epistemo- 
logical issues on the other. It belongs in no 


small measure to the same realm of philo- - 
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sophical speculation as the theories of Bishop 
Berkeley, who abolished the physical world 
except as an idea in the mind of God, and of 
David Hume, who abolished all knowledge 
except that of subjective experience. It also 
appears to encroach upon the more strictly 
epistemological field in so far as it involves the 
question how far it is possible to have direct 
experience of outer reality. Be this as it may, 
it seems to me arbitrary to assume that the 
need of an object cannot be experienced 
directly, but only indirectly, through an image 
of the object. From what we know of animal 
psychology it is extremely doubtful whether 
the capacity to form an image belongs to more 
than a handful of species at most. Yet it is 
impossible to deny to animals as a whole the 
experience of need of an appropriate object. 
However, these questions are not really rele- 
vant to the particular conception of inner 
reality which I have formulated; for the in- 
ternal objects which I have described are not 
images, as Abenheimer would appear to have 
wrongly assumed. 

It can only be as the result of his confusing 
“internal objects’ with images that Aben- 
heimer is led to register the conclusion— 
“One need not assume special acts of incor- 
poration or introjection in order to explain 
internal objects. Objects belong from the 
start wholly or partially to the internal world.’ 
As I have already indicated, the “internal 
objects’ which I describe are in no sense 
images—albeit images of internal Objects are 
common enough, being part of the stock-in- 
trade of dreams and phantasies. I have al- 
ready earlier in this paper defined ‘an internal 
object’ as ‘an endopsychic structure other 
than an ego-structure, with which an ego- 
structure has a relationship comparable to a 
relationship with a person in external reality’; 
and this can in no sense be regarded as a 
definition applicable to an image. I have also 
earlier in this paper described internal objects 
“as constituting internal structural representa- 
tives of emotionally significant aspects of per- 
sons upon whom the subject depended in early 
life’-—to which it should be added, by way of 
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further explanation, that these internal repre- 
sentatives undergo considerable elaboration 
and distortion at the instance of the individual’s 
own needs and emotions. The point of on 
description is to indicate that ‘internal objects ; 
so far from being mere images, are specific 
structures established within the psyche mea 
the influence of the vicissitudes of pa 
relationships during the most formative perso 

of life as the result of ego-activity serving 
specific purposes in the economy of the he. 
I have already attempted to describe at om 
elsewhere the circumstances which lead to ‘a 
establishment of ‘internal objects’ and t t 
motives which lead to their establishmer 
(19525, pp. 109-10); and I see no occas a 

repeat my description here. I feel it desira of 
however, to stress the fact that, in the light i 

the circumstances which I have Ka ihr 
is necessary to postulate ‘special acts “ain 
corporation or introjection in order to Bi 
internal objects’. The incorporation OF en 
jection of a representative of the orig the 
Object is a purposive activity motivated Er. 
need to make external reality appear ntly: 
tolerable. As a patient said to me rece ther 
‘IfI hadn’t taken the bad aspects of my ee: 
inside me when I was a baby, I should 9 150 
have been able to feed at all.’ I would usly 
remind the reader that, as I have ee je 
pointed out (19525, p. 111), the pro’ lem“ 
incorporating a representative of the et [ne 
object does not really solve the peered the 
sented by the object, but merely trans ere 
Problem to the realm of inner reality, W? wis? 
still remains to be dealt with. I have li the 
described in detail the processes wit ie 24 
child attempts to deal with the resu ume” 
ternal problem, and have provided até nid 
{0 support the view that the first E s 
employed by the child in this attemP™ gt? 
splitting of the original internal a veg 
three, and only three, objects. J x obj, 
shown how the splitting of the inter? g of 2 
into three objects leads to the splitt ucts, 
£80 into three, and only three, ego an x 

(19525, pp. 109-12, as amended 1” orfo” 
dendum on pp. 133-6). I cannot, ; 
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accept a further conclusion of Abenheimer’s, 
viz. that ‘one need not assume special acts of 
Splitting to explain the multiplicity of ego- 
Structures’; for I feel that I have already pro- 
Vided good reason for believing that it is 
necessary to infer the occurrence of such 
Special acts of splitting. At this point a further 
Consideration arises; for it is evident in the 
light of further statements on the part of 
Abenheimer that he adopts an atomistic view 
of the original psyche, thus sharing with Freud 
aspects of the latter’s theories with which 
Thave found it impossible to agree, and which 
he (Abenheimer) himself professes to depre- 
cate. Asan example of such a statement I may 
quote the following: ‘From the start ego 
elements are symbolized by the variety of 
Objects with which they are in relationship and 

these ego elements are not yet integrated but 
Often in conflict with one another.’ Contrary 
to what is implied in such a statement, it is 
inherent in my conception that the ego is an 
integrated structure at the outset, and that it 
is Only under the influence of stress which 
Proves too great for the innate capacities of 
the ego to meet that disintegration occurs. 

uch a conception is in conformity with the 
trend of contemporary biological science, in 
terms of which the organism in all its aspects 
'S Conceived as a patterned structure which 

Unctions as a whole in the absence of disinte- 
Srating influences. 

In discussing my general scheme of the 
< velopment of object-relationships, which is 
intended to replace Abraham’s scheme of 
libidinal development, Abenheimer states: 

airbairn only speaks of two types of object 
relation, infantile dependence and mature 

“pendence, and we remain very much in the 
Ark about how the transition from the one 
the other comes about. He ignores the fact 

“t the tendencies to have independent power, 

Material and male power, play a decisive 
Part in this, and that independence is also a 


Orm of Object relation.’ To discuss the whole 
ntext in Which this statement occurs would 
too complicated a task; but, as regards the 
ment itself, I feel justified in claiming that 
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Thave madesomeattempt (1952 b, pp- 34-46) to 
describe how the transition between infantile 
dependence and mature dependence is effected 
(with, of course, varying degrees of success). 
The relevant point would appear to be that, 
whilst I regard the stage of infantile depen- 
dence as characteristically oral and the stage 
of mature dependence as characteristically 
genital, I also regard what Abraham described 
as the earlier and later anal phases and the 
phallic phase as reflecting the operation of 
alternative defensive techniques adopted during 
the transitional stage. These anal and phallic 
techniques would appear to correspond to 
what Abenheimer describes as ‘the tendencies 
to have independent power, both material and 
male power’; and I do not think it is true to 
say that I ‘ignore’ the importance of the part 
which they play in the attempt to achieve 
emancipation from infantile dependence and 
establish ‘independence’ in the sense of a 
capacity for mature relationships. For, con- 
trary to what Abenheimer Suggests, I do 
regard true‘ independence’ as involving object- 
relations, albeit the ‘sham independence’, to 
which Abenheimer also refers, is in my view 
a characteristic product of an exploitation of 
the anal and_ phallic techniques. If anal 
techniques tend to be exploited earlier than 
the phallic technique, I regard this as due, 
not to the temporal priority of ‘an anal phase’, 
but to the circumstances of childhood, which 
characteristically dictate that the child’s efforts 
to achieve emancipation from dependence are 
challenged earlier in the excretory than in the 
sexual sphere. 

In commenting upon my views regarding the 
relation of repression to aggression, Aben- 
heimer expresses difficulty in understanding 
what I mean when I say that aggression is the 
dynamic of repression. ‘What people experi- 
ence with regard to the repressed contents’, he 
writes, ‘is fear, disgust, shame, flight and only 
sometimes aggression.’ That may very well be; 
but, where repression is concerned, it is not 
a question of what people ‘experience’, since 
repression is an unconscious process. It is 
a question of the unconscious dynamic in- 
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volved; ard a sufficiently deep analysis always 
reveals that underlying the reactions of fear, 
disgust, shameand flight, of which Abenheimer 
speaks, there is always an element of hate and 
aggression. The presence of such hate and 
aggression seems to me to provide the best 
explanation of that active rejection of internal 
dynamic structures which I have described as 
the essential feature of repression—a descrip- 
tion which Abenheimer himself characterizes 
as ‘a fundamental insight’. As regards Aben- 
heimer’s criticism that my use of the word 
‘aggression’ in the substantival (as against the 
adjectival) form is inconsistent with my re- 
jection of the hypostatization of ‘libido’ and 
‘aggression’ as separate and independent 
‘instincts’, I may say that I am entirely at one 
with him in favouring the preferential use of 
the adjectival forms of these terms; but de- 
ference to economy of verbal expression makes 
it difficult always to avoid the use of the sub- 
stantival forms. After all, abstract nouns play 
an essential part in all rational thought; and 
I would not care to accuse Abenheimer of 
hypostatization simply because he speaks of 
‘fear, disgurt, shame and flight’ in the passage 
just quoted. I do, however, consider that to 
speak of libido and aggression as specific 
‘instincts’ is to be guilty of hypostatization. 
In his discussion of my scheme of psycho- 
pathological classification, Abenheimer asks 
why I do not include the defence of hypomanic 
or manic denial in my description of the 
characteristic defensive techniques of the 
transitional stage (obsessional, paranoid, 
hysterical and phobic); but I have already 
provided a brief answer to this question, as 
the following quotation from my book Psycho- 
analytic Studies of the Personality (1952b) 
will show— It must be recognized, of course, 
that associated with both the schizoid and 
the depressive state there may exist certain 
more or less specific defences, which are called 
into operation by the state itself rather than 
by the conflicts underlying it; and, where the 
depressive state is concerned, the manic defence 
may be cited as an outstanding example. Such 
specific defences appear to be called into 


operation when the non-specific techniques 
just mentioned (viz. the obsessional, paranoid, 
hysterical and phobic techniques) have failed 


to achieve their purpose of defending the e80 ” 


against the onset of a schizoid or depressive 
state’ (19525, p. 30). 
Abenheimer has also some comment to, 
make on my conception of the paranoid 
technique as characterized by an internaliza- 
tion of the accepted object and an externaliza- 
tion of the rejected objects. ‘This’, wit 
Abenheimer, ‘describes the final phase of a 
paranoid development but one can argue tha 
an earlier phase when the rejected objects zA 
internalized is much more important a 
characteristic of the paranoid technique. 
answer to this comment is made easier 
Abenheimer himself when he goes on tO ae j 
‘In all psychopathological conditions rejec 7 
objects or rejected ego complexes are pay 
the internal world.” His own inference a 
this fact is that ‘the paranoid technique “hree 
more basic and ubiquitous than the other an 
or four techniques’. From my point of via 
however, the mere presence of penser a 
objects in the internal world does not $Y 
to constitute a paranoid attitude. It is & a - 
versal phenomenon; and in no psychoP? pal 
logical condition is the presence Ol A i: 
persecuting objects more characteris? 
in the hysterical state. What characterize? og 
paranoid technique is the specific mh 
adopted to deal with this situation, Y”: "ine 
jection of these rejected objects into Fi 
external world, accompanied by reten? and 
the accepted object in the internal WO ed 0” 
it is only when this technique is adoh ran? 
a major scale that a specifically pai 
attitude develops. 


THEORETICAL OBJECTIONS TO 
THE THEORY pet? 
i ei“ e 
I find it no easy task to reduce Abonh a su 
theoretical criticisms of my views ; o cep) 
ficiently concise form to enable W? sene" 
Within the limits of this paper. 1” 


i a joat 
line of criticism may, however, be indi Ay 
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two quotations. The first of these reads: ‘In 
Spite of clearly realizing that analytical psycho- 
logy cannot be based, as Freud tried to do, on 
Physiology, Fairbairn still believes that ana- 
lytical psychology is a natural science and he 
therefore tries to reduce the variety of in- 
dividual experience to abstract general terms 
Which should enable him to formulate general 
Natural laws and a general scientific theory. 
My argument is that analytical psychology is 
Not a natural science but belongs to...the 
Interpretative human studies, that the general 
terms which Fairbairn uses are not scientific 
Concepts and that therefore his far-reaching 
abstractions lack justification.’ Here I may 
Comment that it would be truer to say that 
U regard analytical psychology (psycho- 
analysis) as a scientific discipline than that 
I regard it as ‘a natural science’. In other 


‚ Words, I regard it as providing a legitimate 


field for the harnessing of scientific method to 
the task of exact conceptualization. At the 
Same time I do not consider it either necessary 
oF desirable for the analyst who aspires to be 
Scientific to adopt the particular method ap- 
Propriate to physical science. Thus I consider 
that, as in the case of all forms of psychological 
research, the investigations of psychoanalysis 
Should be conducted at the level of personality 
And personal relations. However, it will be 
Noted that I am accused by Abenheimer not 
Only of being scientific, but also of being un- 
Scientific—‘the general terms which Fairbairn 
“Ses are not scientific concepts’. These two 
ue Mflicting lines of criticism also find expres- 
Slon in the second passage from Abenheimer’s 
Paper which I feel it desirable to quote in the 
Present context—‘Fairbairn’s use of general 
Abstractions perpetuates the isolating Freudian 
ĉPproach which he sets out to overcome. They 
aa qualitative and valuating statements as if 
€Y were quantitative factual ones, and they 
Pretend to provide comprehensive general in- 
Shts when the only general thing is the word 
N is used, a word which acquires meanıng 
Y if the reader furnishes it with a meaning 
oh changes each time the word occurs.’ 


"Would thus appear that Abenheimer takes 
a 


i 
Wey 


exception not only to systematic conceptuali- 
zation within the psychological field, but also 
to the fact that the resulting concepts possess 
the abstract nature characteristic of concepts 
as such. I confess, however, that the whole 
intention of my theoretical papers was to 
provide a general conceptual framework for 
the better understanding of psychopatho- 
logical phenomena. The conceptual frame- 
work which has resulted assumes the form of 
a revision of classic psychoanalytical theory; 
and it is the relative absence of just such a 
conceptual framework in Jung’s writings that 
seems to me to constitute their chief weakness. 
Abenheimer’s general criticism of my at- 
tempts at conceptualization is supplemented 
by a more detailed criticism of certain terms 
which I employ (albeit terms which I did not 
originate). Thus he takes exception to my 
adoption of the term ‘object’ in the sense in 
which it has come to be understood through 
the researches of Melanie Klein and her col- 
laborators. His objection appears to be 
largely based on the grounds that, since the 
‘objects’ with which (on my own contention) 
the subject seeks to establish relationships are 
persons, the word ‘object’ is too impersonal 
to be appropriate. It must be remembered, 
however, that, whilst it is fundamentally with 
persons that the individual seeks to establish 
relations, the vicissitudes of emotional life lead 
to the establishment of ‘internal objects’ 
which, albeit personal, are not persons, e.g. 
the breast. These vicissitudes also lead to the 
cathexis of innumerable other objects which 
are not persons, and which may be either 
animate or inanimate, in the external world. 
The ‘transitional objects’ described by Winni- 
cott (1953) fall conspicuously into this cate- 
gory. Apart from teddy-bears and the like, 
however, there are also such concrete objects 
as totem-poles and such abstract objects as 
the State. It seems necessary, therefore, to 
have some comprehensive term to cover all 
these ‘objects’ (I can think of no other term 
to include them all). If Abenheimer does not 
like comprehensive terms because the reader 
has to supply the more specific meanings de- 


p 
by 
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manded by particular contexts, all I can do is 
to regret it; for in the absence of such compre- 
hensive terms systematized knowledge seems 
to me impossible. 

Abenheimer also criticizes my classification 
of objects, in its progress from the distinction 
between ‘good’ and ‘bad’ objects (borrowed 
from Melanie Klein) to the distinction between 
‘exciting’ and ‘rejecting’ objects. Hiscriticism 
seems largely based on the consideration that 
such classifications reflect the vagueness of the 
qualitative judgements of infants about their 
objects. This criticism, incidentally, seems in- 
consistent with one of his objections to my 
use of the term ‘object’ itself—an objection to 
the effect that, since the primitive mind is 
animistic, the word ‘object’ is not animistic 
enough to do justice to the subjective aspect. 
So the position in which I now find myself is 
one in which, having just sought to vindicate 
my use of the term ‘object’, I feel it necessary 
to emphasize the supreme importance which 
I attach to the subjective aspect of psycho- 
logical phenomena. It would appear that, for 
Abenheimer, the only alternatives open to 
the psychologist are (1) a purely objective 
‘scientific’ psychology of the nature of Be- 
haviourism and (2) a non-scientific and evalua- 
tory discipline. Any professedly scientific 
psychology which takes account of the sub- 
jective factor would seem to be only ‘imitation 
science’ in his eyes. I do not accept this posi- 
tion, but consider it to be not only possible, 
but essential in the interests of theoretical 
understanding, to take full account of the 
subjective factor. Indeed, in psychology it 
would be unscientific to do otherwise, because 
it would involve ignoring by far the most 
important data. Thus, in my opinion, the fact 
that the classification of objects into ‘good’ 
and ‘bad’ reflects a qualitative infantile judge- 
ment is no objection to its adoption for 
purposes of scientific description, since what 

is being described is a state of things actually 
existing in the unconscious, which remains 
infantile throughout life. The concepts of 
‘exciting object’ and ‘rejecting object’ are, 
of course, somewhat more objective; but the 


differentiation of these objects in the inner 
world, as I have described it, reflects a process 
which actually occurs under the influence of 
subjective infantile judgements. The fact that 
it occurs under this influence does not affect 
the fact that it occurs; and I consider it 
essential in the interests of scientific accuracy 
that it should be described as it actually does 
occur. 

‘Relation’ is another term to the use of 
which Abenheimer takes exception. Actually 
‘relationship’ is the term I more commonly 
use; but that is only by the way. He describes 
‘relation’ as ‘an omnibus term’ which ae 
‘practically nothing’; and he regards my “i 
of it as evidence that my adoption of a scient™ 
method contradicts my intention of 
coming the atomism of Freud’s appro 
psychology. Such objections strike 
singularly inept. The terms ‘relatio 
‘relationship’, as I use them, are intende oak 
be abstract and comprehensive. They rep 
a general concept which seems to me sr ort- 
pensable. It is precisely the primary an t, 
ance which I attach to this general conci 
together with my adoption of the on t 
general concept of ‘dynamic structure » to 
differentiates my point of view from ee as 
classic psychoanalytical theory, and ae 
I hope, provides a means of overcoming ent 
limitations imposed by the atomistic el" 


over- 
ach to 
me 35 
n’ and 


in Freud’s approach to psychologie Pny 
blems. It does not follow, however, me n’ 
relatiO 


adoption of the general concept of ion 
or “relationship” precludes the descript and 
relationships with more specific conte? which 
in the paper (19525, pp. 82-136) M ure, 
I formulated my theory of mental a iti 
and incidentally my concepts of ‘the pri: 
and ‘the rejecting’ object, I made # pips of 
Study of the specific object-relation® eed it 
a patient whose dream I recorded. I 


at” 
was on the basis of this detailed study rn 


theory of mental structure was elabo n ethod 

Under the heading, ‘Fairbairn $ r ws? 
does not lead to the finding of natur® “+ the 
Abenheimer criticizes my formulatio™ e a5 
four techniques of the transitional $ 
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‘just a play with words’. As he quite correctly 
points out, I differentiate the four techniques 
(obsessional, paranoid, hysterical and phobic) 
on the basis of a permutation and combination 
Of the four factors, ‘accepted object’, rejected 
Objects’, ‘internalization’ and ‘externaliza- 
tion’. This he regards as ‘obviously too good 
to be true’; but, apart from being tempted to 
remark ‘How good if it were true’, I do not 
Consider that he has grasped the real signi- 
Cance of the differentiation. In the first place, 
he does not appear to have understood that 
regard the processes of internalization and 
externalization as essentially unconscious, 
although their effects are, of course, experi- 
€nced Consciously to a varying degree. 
Scondly, he does not appear to have recog- 
nized that the accepted and rejected objects 
ac essentially internal objects. Thirdly, he 
oes not appear to have appreciated that the 
techniques which I describe are only techniques, 
i that the objects in question remain internal 
ree of whether they are treated as 
in ernal or external. Thus I have no difficulty 
agreeing with Abenheimer that ‘even the 
par atoiac who populates the whole external 
oe With persecutors. ..is unconsciously 
ull of inner attackers’. The fact remains, 
OWever, that as the result of the unconscious 
inp ton of a specific technique he treats the 
ier attackers as if they were external in 
Die of the fact that they are not. I cannot 
P agreeing with Abenheimer also when he 
oo that ‘the obsessional tries to control 
Exter - Obsessions not only internal, but also 
En evil’; for, when I describe the obses- 
Object technique as one in which the rejected 
treated No less than the accepted object N 
tends er internal, I imply that the ey eas 
the W © treat even his external objects as i 
fa Ceg a internal, viz. as on a par with his ee 
his Ai become for him the symbols o 
Aben Jects. Whilst feeling unable to accept 
the se eats criticism of my formulation of 
hoy, ve sitional techniques, I should like, 
l ar ae to assure him of the value which 
Obsesi to his clinical comments upon the 
Onal, the paranoid, the hysterical and 


the phobic individual; and I may add that 
Iam very far from claiming that my differentia- 
tion of the four techniques in question repre- 
sents an exhaustive description of the respective 
psychopathological states to which they give 
rise. 

The concluding section of Abenheimer’s 
paper is devoted to an exposition ofthe theme 
that analytical (dynamic) psychology is essen- 
tially an interpretative and evaluatory disci- 
pline, and that it accordingly ‘belongs to the 
human studies, not to the natural sciences’. 
Thus, according to Abenheimer, analytical 
psychology is an empirical study concerned 
with the “content of mental acts’.* 


The subjective contents which we observe [he 
writes], are neither a direct representation of the 
objective scientific reality nor in any other sense 
something scientific but they are naive sponta- 
neous imaginings and interpretations of the situa- 
tion, mainly in terms of motivation, by ordinary 
unscientific people....Therefore the research 
methods of dynamic psychology are more akin to 
those of the interpretative human studies of history 
or philology than to those of the sciences, In 
particular the experiment plays no role in this type 
of psychology... . The purpose of the experiment 
is the elimination of the subjective elements in the 
observer and the isolation of those causal con- 
nections which one wants to study. Our type of 
psychology depends entirely on the presence of 
the subjective elements in the observer. Only 
because the observer is...a fellow-man who 
potentially can experience the same psychological 
contents for the same reason as the subject whom 
he observes, can he understand the person he 
studies... . Our form of psychology deals with the 
naive and pre-scientific apperception of self and 
the world... .Theinfantileand diseased personality 
apperceives the self and the world in animistic and 
mythological terms, yet the mature and healthy 
personality, too, can achieve unity only in such 
terms. Dynamic psychology is the study of that 
mythology in and through which we actually live. 


* Here it may be remarked that, if Abenheimer 
really believes that analytical psychology is solely 
concerned with the content of mental acts, it is 
easy to understand his difficulty in attributing 
any great validity to views like my own, conceived 
as these are in terms of dynamic structure. 
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I must apologize for the length of this 
quotation; but it seems desirable to bring 
a comprehensive statement of Abenheimer’s 
general standpoint into the same context as 
what I have to say about my own standpoint 
in relation to his. In terms of the point of 
view which Abenheimer adopts, his criticism 
of my views is that, whilst my subject-matter 
belongs to the human studies, my method 
‘displays all the faults which all analytical 
psychology displays which tries to present its 
findings in terms of science’. The best reply 
which I can make to this criticism is to make 
a brief statement of my own point of view in 
the matter; and I am glad to have this oppor- 
tunity to do so. Possibly Abenheimer will 

find that in some respects I am more in agree- 
ment with him than he has realized. 

My conception of science is that it is 
essentially an intellectual tool and nothing 
more. I do not regard it as in any sense pro- 
viding an (even approximately) accurate 
picture of reality as it actually exists, still less 
a revelation of ultimate truth; and, if asked 
to define the nature of scientific truth, I should 
describe it-as simply explanatory truth. It thus 
rather surprises me when Abenheimer speaks 
of‘ objective scientific reality’ (present author’s 
italics) in contrast to ‘ subjective content’; for 
Ido not regard objective reality as in any sense 
‘scientific’. The picture of reality provided by 
science is an intellectual construct representing 
the fruits of an attempt to describe the various 
phenomena of the universe, in as coherent and 
systematic a manner as the limitations of human 
intelligence permit, by means of the formulation 
of general laws established by inductive inference 
under conditions of maximum emotional de- 
tachment and objectivity on the part of the 
scientific observer. Where psychological science 
is concerned, a certain difficulty arises owing to 
the fact that the subjective aspects of the 
phenomena studied are as much part of the 
phenomena as the objective aspects, and are 
actually more important; and the subjective 
aspects can only be understood in terms of the 
subjective experience of the psychologist him- 
self. The psychologist is thus involved in the 


difficult task of adopting as detached and 
objective an attitude as possible to his oe 
experience, as well as to that of those whom 1l 
observes. Where psychoanalysis is specifica y 
concerned, an attempt is made to ensure nae 
mum detachment and objectivity on thg En 
oftheanalyst by means ofthe practice when 7 
the analyst seeks to acquire maximum inig 
through subjecting himself to analy nica 
vestigation. Under the control of an anê fis 
so equipped, the analytical session may ae 
regarded as satisfying all the require mig 
of a valid scientific experiment. In & reaa 
paper I tried to indicate the reasons - 
considering this to be so, as also for repaga 
the psychoanalytical technique as 19 122- 
a valid experimental method (19524, PP: -e 
7).* Considerations of space forbid ma 
peating my argument here; but it does state- 
desirable to remind the reader of 2 tatus 
ment, ‘A true estimate of the sient a 
of psychoanalysis from an experiment? signi 
point can only be reached after the RES and 
ficance of the concepts of “transference 524 
“inner reality” has been appreciated hat the 
p. 126). It can hardly escape notice pe y 
two concepts in question are conspicl ion F 
their absence in Abenheimer’s dis en 
my views; and his ignoring of the BEER me 10 
of ‘transference’ in particular seems > gnd 
impose a serious limitation upon me ews is 
point from which his criticism of ™Y 
launched. aie 
Having said so much, I now feel it? 
to return to my earlier statement all) 
conception of science is that it is © ee i 
an intellectual tool, and nothing MY” ius 
Possible, of course, to make this IN an 
tool the basis of a philosophy of 
even of a form of religion; aM 
Prevalent tendency in the age } 
live, especially among the intel 
exploit science in this way. How 
not happen to be one of those wh? ie 
an attitude. It seems to me obvio put ir 
analyst is not primarily a scient! w ind 
* Similar reasons had previously 
cated by H. Ezriel (1951). 
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Psychotherapist; and it seems equally obvious 
that the adoption of a psychotherapeutic role 
ipso facto involves a departure from the 
Strictly scientific attitude. As already noted, 
the only value recognized by science is an 
explanatory value. Thus from the scientific 
Standpoint there is nothing ‘better’ about 
being free from symptoms than about being 
hag-ridden by them, nothing ‘worse’ about 
being depressed than about being happy. The 
adoption of a therapeutic role, accordingly, 
involves the acceptance of human values other 
than the explanatory value which is the sole 
Value accepted by science.* This applies, of 
Course, even within the realm of ordinary 
Medicine. A good doctor is not just a person 
Well orientated in scientific medicine, albeit 
under present-day conditions there is a well- 
Marked tendency to base medical education 
Upon this assumption; and indeed proficiency 
in medical science is no guarantee of pro- 
“lency in the art of medicine—if only because 
© human touch may well be lacking, and the 
Patient regarded as something less than a 
Person with whom the doctor is in a human 
“lationship, On the other hand, there are 
Many good doctors whose knowledge of 
Scientific medicine cannot be rated very high. 
w of us, however, would care to be treated 
Y a doctor who disputed the value of scientific 
innaieine; for scientific knowledge is a valuable 
i Stactually indispensable tool in the doctor’s 
aoe A similar situation exists where psycho- 
Scie PY is concerned. The adoption of a 
Ntifically based psychology is admittedly 
enough to make a good psychotherapist; 
ift indeed it may even be a disqualification 
IS accompanied by a disregard of non- 
is tific human values. On the other hand, 
Teli the verdict of history, and par ticularly of 
aes history, that effective psychotherapy 


ake place in the absence of all scientific 
* 


Ps ont the scientifically ‘neutral’ principles of 
Path. alysis can be harnessed as easily to 
illus Seni as to therapeutic aims is convincingly 
Which a in Bridget Boland’s play The Be 
idien recently being presented to Britis 


Scien 


knowledge. Whilst this is so, however, a 
scientifically based and explanatory psycho- 
logical system is a tool of inestimable value in 
the hands of the psychotherapist; and I for 
one should not like to practise psychotherapy 
without having such a tool at my disposal, 
since, without it, I should feel that I was 
working in the dark. Such a system has all 
the validity of scientific truth. However, it is 
also subject to all the limitations of scientific 
truth; and its usefulness does not affect my 
conviction that it should be regarded as simply 
a tool in the hands of the psychotherapist, and 
that, apart from such inherent justification as 
it may possess as a means of satisfying curiosity, 
it can only be justified in so far as it is made to 
serve human and personal values transcending 
any purely scientific value. Personally I con- 
sider that a psychology conceived in terms of 
object-relations and dynamic structure is more 
compatible with the recognition of such human 
and personal values as psychotherapy serves 
than is any other psychology hitherto available. 
It is not for this reason that I have adopted 
such a psychology, but for the purely scientific 
reason that its correspondence to the facts and 
its explanatory value seem to me greater than 
those of any other psychology, e.g. a psycho- 
logy conceived in terms of ‘impulse’ and 
‘instinct’. At the same time, its relative com- 
patibility with the existence of values other 
than the purely scientific and explanatory 
seems to me an added recommendation; for, 
in the last resort, one must believe that all 
aspects of human life must be capable of some 
ultimate reconciliation, or at least be free from 
irreconcilable incompatibility. 

It should be clear from what has now been 
said that, whilst I attach extreme importance 
to scientific truth, I do not regard it as repre- 
senting in any sense an ultimate value; and, 
within the psychotherapeutic field, I regard it 
as subordinate to the human and personal 
values which psychotherapy serves. I consider 
further that what is sought by the patient who 
enlists psychotherapeutic aid is not so much 
health as salvation; and I submit this con- 
sideration in no sense as an opinion, but as an 
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objective:statement of fact.* What the patient 
seeks is above all salvation from his past, from 
bondage to his (internal) bad objects, from 
the burden of guilt, and from spiritual death. 
His search thus corresponds in detail to the 
religious quest; and in this connexion I cannot 
refrain from recording the opinion (and this 
time it is only an opinion which I submit) that 
psychoanalytical treatment achieved better 
therapeutic results when psychoanalysis was 
more of a religion than it is to-day, and when 
those who practised it really believed that it 
could provide the answer to every human 
problem. Thus I do not feel disposed to 
challenge Abenheimer’s claim that whilst ‘the 
infantile and diseased personality apperceives 


* In this connexion it is interesting to recall 
that the Latin ‘salus’ means not only ‘health’ but 
also ‘salvation’. 


the self and the world in animistic and mytho-. + 


logical terms’, yet ‘the mature and healthy 
personality, too, can achieve unity only in such 
terms’. I seem to differ from him, however, 
in my assessment of the part played in the 
therapeutic process by the relationship of a 
patient to the analyst, and more particulary 
by the specific transference-situation. F° 
Tam convinced that it is the patient’s relation” 
ship to the analyst that mediates the “ously 
or ‘saving’ effect of psychotherapy- was 
long-term psychoanalytical treatment 15 22 
cerned, what mediates the ‘curing’ OF ‘ae 
process more specifically is the develope 
of the patient’s relationship to the ana ve 
through a phase in which earlier patho e 
relationships are repeated under the ei 
of transference, into a new kind of relations 
which is at once satisfying and adapted t° 
circumstances of outer reality. 
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STUDIES IN PSYCHOPATHOLOGY USING A SELF-ASSESSMENT 
INVENTORY 


V. ANXIETY, FUNCTIONAL DYSPEPSIA AND DUODENAL ULCER: 
AN INVESTIGATION 


By V.B. KANTER* anD JOSEPH SANDLER} 


tt is widely believed that indigestion is asso- 
Clated with anxiety. Opinions differ, however, 
Concerning the frequency and importance of 
Neurotic traits in dyspeptic subjects. One 
reason for this is that the criteria for diagnosing 
neurosis are unreliable and vary from one 
Vestigator to another. In particular, there 
IS confusion about when anxiety is to be 
"egarded as ‘neurotic’ and when it is within 
Normal limits. 
, There is a tendency in the literature to con- 
Sider patients with a diagnosis of ‘functional 
YSpepsia’ to be more psychologically dis- 
turbed than those with proven duodenal ulcer. 
he term “Functional Dyspepsia’ is used, 
cording to Illingworth (1953), ‘to denote 
Ses in which clinical and laboratory exa- 
Minations have failed to reveal an organic 
Cause for the dyspepsia’. He adds: ‘Com- 
oly the patient is of nervous, anxious 
Mperament and it is very easy to assume 
ind his dyspepsia is psychogenic. Often 
“ed this proves to be the case, but before 
an accepting this conclusion, it is im- 
antant to do everything possible to exclude 
(iggrBiic cause.’ Ivy, Grossman & Bachrach 
eu 2 Consider that there is a type of ‘ psycho- 
an dyspepsia’. Summarizing five see 
Psyc} Papers, they state: ‘The incidence o 
traj NOneurosis or definite evidence of neurotic 
Pati Tange from 8-5 to 17 per cent ın ulcer 
Wi “nts and from 18 to 85 per cent in patients 
Appa, functional dyspepsia. The variation is 
Wo; rently due to the criteria used. Illing- 
States that: ‘...among genuine ulcer 


j . 
Mei, Sychologist, Social Medicine Research Unit, 


Research Council. ; N 
London Arch Psychologist, Tavistock Clinic, 


cases the incidence of neurosis is uncom- 
mon.... Most ulcer patients, indeed, are the 
reverse of neurotic....’ In this context he 
refers to the work of Gainsborough & Slater 
(1946), who investigated 130 males and 32 
females with peptic ulcer (both duodenal and 
gastric) and concluded, on the basis of a 
psychiatric interview, that the incidence of 
psychiatric abnormality, including neurosis, 
was approximately 15 %—not greatly in excess 
of the estimated incidence in the general 
population. The views of a number of 
psychiatrists and gastro-enterologists who 
have reported their wartime experience in 
the services, are consistent with this finding 
(e.g. Edwards & Copeman, 1943; Mont- 
gomery ef al. 1944; Kirk, 1946;,Halsted & 
Weinberg, 1946; Friedman, 1948). It is worth 
noting that the opposite opinion appears to 
be held by Alexander (1952) who discusses 
both peptic ulcer and functional dyspepsia 
under the heading of ‘gastric neuroses’, and 
claims that there are similar psychological 
features in both. In a previous paper in this 
series (Sandler & Pollock, 1954a) it was con- 
cluded on the basis of a review of the literature 
that the personality characteristics of ‘non- 
ulcer’ dyspeptics are probably different from 
those of ulcer patients. 

Unfortunately, a distinction between gastric 
and duodenal ulcers is not always made by 
investigators. Doll, Jones & Buckatzsch (1951) 
found that whereas patients with duodenal 
ulcer frequently complained of anxiety over 
work, those with other peptic ulcers did not. 
Clearly investigations which combine the 
different forms of peptic ulcer may yield 
inconsistent results. 

The widely accepted view that functional 
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dyspeptics tend to be neurotic, while ulcer 
patients do not, has led some gastro-entero- 
logists to attach importance to neurotic traits 
in the differential diagnosis of functional 
dyspepsia and peptic ulcer. For instance, 
Wilbur (1951) stresses this, and in addition 
observes that ‘patients with these complaints 
(of functional dyspepsia) generally have a 
multiplicity of other symptoms and other 
psychosomatic complaints....’ Ivy er al. 
concur in this view. 

Approaching the problem from the opposite 
direction, Sandler & Pollock (19544) investi- 
gated the personalities of neurotic out- 
patients* at a psychiatric clinic in relation to 
a number of common gastro-intestinal com- 
plaints. To avoid the difficulties which would 
result from variable criteria and observer 
error, a specially designed psychiatric self- 
assessment inventory described in a previous 
paper (Sandler, 1954) was used and analysed 
Statistically. They found that such gastro- 
intestinal complaints were common in neurotic 
patients, and that there were two main syn- 
dromes. These were called ‘functional dys- 
pepsia’ (1954a, b) and ‘defaecatory difficulty’ 
(1954c) respectively. The items defining the 
pattern of functional dyspepsia were found to 
be strongly inter-correlated; they were: 
‘stomach trouble’, ‘stomach-ache’, ‘indi- 
gestion’, “wind or gas in the stomach’ and 
‘attacks of biliousness or a sick feeling in the 
stomach’. Within this population of fifty 
neurotic men, many features were found to be 
associated with this syndrome at high levels 
of statistical significance. These features fell 
into two main groups. The first was made up 
of a number of physical or ‘psychosomatic’ 
symptoms (e.g. pains which move from one 
part of the body to another, ‘palpitations’, 
pains near the heart, fear of fainting, etc.). 
The second group consisted of numerous 
conscious anxieties, such as fears of being 


* These patients were all attending for investi- 
gation or treatment of various psychiatric symp- 
toms. Innone was dyspepsia the reason for referral 
to the clinic, nor were any known to have peptic 
ulcers. 


accidentally killed, of large open spaces and 
small enclosed spaces, of train journeys, 
operations and hospitals. The conclusion was 
drawn that these subjects “are the typically 
“nervous” people well known to general 
practitioners and the public’. It was also 
thought that any aetiological theory of func- 
tional dyspepsia should account for the 
numerous other physical symptoms which 
tend to be associated with it. 

The present investigation is an attempt t° 
study the personalities of samples of a 
attending a general hospital, with the diag 
noses of duodenal ulcer and functiona 
dyspepsia respectively, by the same objecti“ 
methods. Its main purposes are to see now 
far these groups resemble male neurotics y, 
admit to dyspepsia, and to what extent ie 
differ from each other, in respect of tho d 
features of personality which had been ne 
(1954a) to be most significantly associa a 
with dyspepsia in neurotic men. The Mee 
groups of dyspeptic patients were also tl 
pared on the same basis with two COM 
groups, one of non-dyspeptic neurotics © 
one of men drawn from the register ° 
general practitioner. 


THE GROUPS INVESTIGATED 
I. Duodenal ulcer ith 

Group A. Duodenal ulcer patients y 
positive X-ray findings (22 cases). 

Group B. Old cases who had been t 
for duodenal ulcer (14 cases). E 

Group C. Dyspeptics with negative ucet 
findings but with a typical duodenal 
history (11 cases). 


reateð 


II. Functional dyspepsia th 02 
Group D. Functional dyspeptics W gena! 
clinical or radiological evidence © dca 
ulcer (20 cases). 
Group E. Neurotics admitting tO oyi 
(25 cases). 


pers 


II. Controls 


Group F. Neurotics not 
dyspepsia (25 cases). 


j to 
a dmittin’ 
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Group G. Controls drawn from the register 
of a general practitioner (24 cases). 
The groups were selected as follows: 


Groups A, C and D 


These were drawn from out-patients who 
had complained of dyspepsia and had attended 
the gastro-enterological clinic at the Central 
Middlesex Hospital. To all men in this cate- 
gory under the age of 39 years, who had 
attended during the previous seven months, 
a letter was sent, explaining the purpose and 
Procedure of the inquiry, and asking for their 
Co-operation. They were told that there would 

no physical examination, and that their 
travelling expenses would be paid. In all, 
178 patients were invited, of whom 61 attended 
the inquiry at one of the many alternative 
times offered. This response rate of about 
One-third was the same for the duodenal ulcer 
and the functional dyspeptic groups. 
inal diagnoses were made on the basis of 
the clinical and radiological data by Dr T. D. 
\ellock, The radiological findings were posi- 
tive for all patients in group A, and all but two 
Save a typical duodenal ulcer history. The 
Patients in group C all gave a typical history, 
ut the radiological findings were negative. 
R ‚the patients in group D gave a history not 
pPical of duodenal ulcer and no organic cause 
= their dyspepsia was found; 15 cases had 
n referred for X-ray, with negative findings. 


Group g 


p OF33 cases invited from a sample of hospital 
5 who had been studied in a previous 
The tigation (Goldberg, 1953), 15 attended. 
uea ad been under treatment for duodenal 

®t 2-3 years earlier, and the diagnosis had 
Surp considered certain on radiological oF 
ne a grounds. About half of these sal 
in i ad had no serious dyspeptic symptoms 
© Past six months. 


G 
"oup G 


Q 
in the 34 young men who had acted as controls 
Is x Same investigation and who were invited, 
“tended, Letters were sent to a further 


49 men from the same general practice, but 
only 9 of these attended. It was not known 
how many of the 24 subjects in this group had 
received treatment for any illness but in none 
had a peptic ulcer been diagnosed; 15 did not 
admit to any symptoms of dyspepsia. 


Groups E and F 


These were drawn from 60 male out-patients 
under the age of 39, successively admitted to 
the adult department of the Tavistock Clinic, 
who had completed the inventory. All were 
attending for help with psychological prob- 
lems, none primarily for dyspepsia. They had 
been given the inventory as part of routine 
preliminary investigation. Groups E and F 
were not included in the original study re- 
ported by Sandler & Pollock, but were classi- 
fied on the basis of their scores in the factor of 
‘functional dyspepsia’ (i.e. according to the 
degree to which they reported symptoms of 
dyspepsia in their responses to the inventory). 
Ten of the 60 patients fell between the two 
groups with respect to dyspeptic symptoms 
and were excluded. 

The 53 cases in groups A, C end D were 
drawn from the 61 out-patients who attended 
the inquiry. It was thought necessary to 
exclude 8, as one could not be classified, one 
was a West African negro, and 6 did not 
complete the inventory. All the controls from 
the general practice (group G) completed the 
test, but one patient who did not do so was 
excluded from group B. 

The mean age, standard deviation and 
range of ages for all groups are given in 


Table 1. 


Table 1 
Mean Standard 

age deviation Range 

Group (years) (years) (years) 
A 30:2 5:65 18-38 
B 23-9 2:37 20-28 
c 29:9 5-61 19-37 
D 29-8 7:65 21-37 
E 30:6 3:99 21-38 
F 28:4 4:32 21-38 
G 23:9, 3-26 17-28 
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Groups A, C and D consisted of out- 
patients who had recently been investigated 
or treated, and volunteered to help in a medical 
inquiry. Group B was also composed of 
volunteers from a sample which had pre- 
viously been studied psychologically. Group G 
likewise consisted of volunteers, the majority 
of whom had taken part in the same research. 
The patients in groups E and F had been 
referred by their doctors to the Tavistock 
Clinic for help with various psychological 
difficulties. Many factors influence the selec- 
tion of patients who attend the Clinic (e.g. 
intelligence, age, type of disorder, capacity to 
benefit from psychotherapy, etc.). These seven 
groups may not be typical of the parent popu- 
lations, and in view of this we are not in a 
position to say how far any results obtained 
in the present investigation would be con- 
firmed in truly random samples. 


THE INVENTORY 


The inventory consists of 876 statements, 
“each of which refers to a relatively simple 
feeling, attitude or concrete piece of be- 
haviour’. „It includes neurotic symptoms, 
pathological features, and a great many 
character traits falling within normal limits. 
It was designed to provide a quantitative 
record in standard form of the patient’s own 
assessment of his personality and problems. 
This assessment is necessarily subjective, but 
observer error on the part of the investigators 
is eliminated. The difficulties involved in 
formulating, recording and communicatin 

clinical impressions are avoided. The in- 
ventory was drawn up by a team of psycho- 
logists and psychiatrists working together 
over a number of years, and based upon 
clinical experience and a study of the litera- 
ture. Particular attention was paid to physical 
symptoms encountered in psychiatric practice, 
and to the psychological features thought to 
be associated with them. It has been found 
that the great majority of those to whom the 
inventory has been given, whether neurotic or 
not, have completed it. The time taken 


Tanges 
from 1 to 24 hours. 


A detailed discussion of the validity of 
questionnaire methods cannot be undertaken 
here. We are in agreement with the views 
expressed by Eysenck (1952), who concludes 
that ‘Under favourable conditions. . . ques- 
tionnaires can be of very great utility an 
scientific value...’, and by Vernon (1938) 
who states ‘We are probably justified nen 
cluding that they do measure psychological y 
significant variables when the testees are ade- 
quately motivated to give candid response - 
We hope that, in the present investigatio’ 
these requirements were fulfilled. The we. 
stock Clinic patients regarded the ee. 3 
as a first step in treatment; the hospital H 
peptics and general practice controls | 
agreed to help in a medical inquiry- | 
patients were told that their responses wou 
be confidential. Standard procedures se 
administration and supervision were u 
throughout. 


Y 
METHODS OF THE PRESENT INQUIR 


“50 
Here we shall confine ourselves to 53 item? g 


the inventory which were found by San =“ 
Pollock to be most significantly aso a 
with the syndrome called ‘functional roti 
pepsia’ in their original group of 20 ne ul 
men. Of these items, 20 were associate a 
‘functional dyspepsia’ at the 0-001 level 
Probability, the remainder at the 0°", „aily 
(One item, ‘I think I am in as goo? ; was 
health as most of the people I ne 
omitted from the original list of 54 He” „on 

The responses to these items hav? cur 
abstracted from the answer sheets ° abled 
141 subjects. The items have been 458°" ered 
to form a scale, and the number 805%. ‚ne 
True or True? provides a measure S rails 
extent to which the subject reveals ae asso” 
and symptoms found to be particular Y men 
ciated with dyspepsia among neuron ale i 
This scale will be referred to 8 
(Appendix 1), pe ite 

It is clear that although many oe pe sis 
in scale 1 refer to traits which tend t° ss 
within the personality, several might Pedig” 
be interpreted as being the outcome 
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tive disorder (e.g. Item 1: I sometimes have 
pains which move from one part of my body 
to another). It was therefore decided to 
abstract from the 20 items at the 0-001 level 
of Probability, those which we considered 
unlikely to be a consequence of dyspepsia. 
There were seven of these, chosen before the 
Tesults had been analysed: 


2. I am very uneasy when alone in a large 
Open space. 

4. I sometimes worry in case I might be 
involved in a street accident. 

6. I often feel my heart fluttering or 
thumping even when I have not been 
exerting myself. 

10. I often find people are jealous of my 
good ideas just because they haven’t 
thought of them first. 

sometimes have a fear of finding 

myself in a small enclosed space. 

16. I feel nervous when I have to go on 
a train journey. 

I have peculiar and mysterious thoughts. 
This shorter scale will be referred to as 

Scale 2. The product-moment correlation 

Coefficient between the scores on scale 2 and 

Scale | (excluding these seven items) is 0:815, 

Dr all 141 cases. This is high, and indicates 
at the two scales are measuring substantially 
© same underlying variable. 


15. | 


19, 


SIGNIFICANCE OF THE RESULTS 


As both scales have been derived from items 
found to be significantly associated with 
‘functional dyspepsia’ within a sample of 
neurotic patients, it was decided to check 
their discriminating power by a comparison 
ofthe mean scores of groups E and F on these 
two scales. The mean scores for group E are 
20-40 on scale 1 and 1-96 on scale 2, and those 
for group F are 12-92 and 0-68 respectively. 
The differences between the means on both 
scales are statistically significant. This shows 
that there is a real difference in the number of 
these personality traits admitted to by dys- 
peptic and non-dyspeptic groups of neurotic 
men. (The details of the relevant statistical 
tests are given in Table 3.) 

If hospital patients with a diagnosis of 
functional dyspepsia tend to resemble neu- 
rotics with ‘functional dyspepsia’ then we 
would expect: 

(i) Group D (out-patients with functional 
dyspepsia), not to be significantly different 
from group E (dyspeptic neurotics). 

(ii) Group D to have significantly higher 
scores than group G (controls from a general 
practice) and group F (neurotic controls not 
admitting to dyspepsia). 

These expectations prove to be justified. 


Table 2 
Score on scale | Score on scale 2 
€ D r A 
No. of 
Group a Category Mean ae Mean ya 
TO m Controls fram general prcts nn an tad 0: 
II) F A “dyspeptic neurotic controls 12:92 
Op 4 es 16-71 11-71 157 1-87 
De 11 Probable D.U. Lore ne = I 
(D g 25 Dyspeptic neurotics 2 9:55 1-91 1-66 
DA 2 Proven DW ae 10:69 1:80 1-74 
r ‚U. F i j ? 
Mp 20 Functional dyspeptics 21-25 
The means for group D are 21-25 on scale 1 
Th RESUL and 1-80 on scale 2, and those for group E 


hr Mean scores (in ascending order ot 

tigenitude on scale 1), and standard devia- 

And, Of all seven groups for both scales 1 
> Are given in Table 2. 


are 20-40 and 1-96 respectively. The differences 
are not significant. The means of group G are 
12-67 on scale 1 and 0-88 on scale 2 and when 
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these are compared with those of group D, the 
differences are found to be statistically signi- 
ficant in both instances. 

Further, it is clear that group D resembles 
group E more than it resembles group F 
(non-dyspeptic neurotics) whose mean scores 
on the two scales are 12-92 and 0-68. The mean 
scores of group D are significantly higher than 
those of group F. This suggests that particular 
aspects of personality tend to be associated 
with functional dyspepsia both among the 
patients in the psychiatric clinic and those 
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the dyspeptic groups (A, B, C, D and E) do 
not differ significantly from one another, as 
shown by the Analyses of Variance in Table 4 
(Appendix 2). Nor are any significant dif. 
ferences found when any two of these five 
groups are compared, using Student’s t. 

If group A is now compared with group 
(controls from a general practice), then 
group A is found to have significantly 
higher mean scores on both scales. The means 
for group G are 12-67 on scale 1, and 088 2 
scale 2, and for group A they are 20.73 am 


Table 3. Table of values of Student’s t for significance tests 


Value of P 
Groups Student's ¢, Student’s’, Degrees of FE en 
compared scale 1 scale 2 freedom scale I scale 2 
E and F 3:22 3-26 48 <0-01 <00 
D and E 0:27 0:30 43 0:80 0.80 
DandG 292 1:94 42 <001 c: 2008 
DandF 3-49 2:95 43 <0-01 <001 
A and G 2-98 2:28 44 <0-01 <00 
G and 5 dyspeptic 3-07 2:40 114 <0-01 <002 
groups (A, B, C, D, E) 
. L . 6 
attending the hospital. The mean scores on 1-91. Moreover, the mean scores of all us 6 


both scales for the two functional dyspeptic 
groups are very similar (group E 20-40 and 
1-96; group D 21-25 and 1-80) in spite of the 
difference in their presenting symptoms. 

It is often claimed in the literature that 
patients with duodenal ulcer do not tend to 
show the same personality traits as those with 
functional dyspepsia. If this is true of the 
aspects of personality considered here then we 
would expect: 

(i) Group A (duodenal ulcer with positive 
X-ray findings) to have significantly lower 
scores than Group D (out-patients with 
functional dyspepsia). 

Gi) Group A not to have scores significantly 
different from those of group G (controls 
from a general practice). 

The mean scores for group A are 20-73 on 
scale 1 and 1:91 on scale 2, and these are very 
similar to those of group D (21-25 and 1-80). 
In fact, the mean scores on each scale for all 


five dyspeptic groups, when combined, tly 
for scale 1 and 1-79 for scale 2, are significan e 
higher than those for group G. This ous ed 
is quite contrary to the expectations $ 
above. , 

It will be noticed (Table 1) that the 
ages of the various groups are di 
Groups B and G have lower mean 280° "or 
the others, and the question arises bs may 
their lower mean scores on the two scale ence 
bea result of this. If age does in fact MT ect 
the pattern of response, then we WOU 
a positive association between age a! 
within each of the seven groups. 
moment correlation was therefore © 
between age and score on scale ie ined 
group. These correlations when con eve 
yield a negative value (—0-143) which E ear? 
is not significantly different from ze" ging 
therefore probably justified in dist? 

the influence of age in our samples. 


meat 
ent. 


alc 
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SUMMARY AND CONCLUSIONS 
Sandler & Pollock, using the Tavistock Self- 
Assessment Inventory, showed that there was 
a group of neurotics who admitted to dyspeptic 
Symptoms, although their presenting symp- 
toms were psychological. This group also 
Admitted to a larger number of specific 
anxieties and physical symptoms (not all of 
Which could be referred to the gastro-intestinal 
tract) than did a group of non-dyspeptic 
Neurotics, 

From the original results, a 53-item scale 
Was derived to measure these features of 
Personality. We found that this scale showed 
à significant difference between two further 
SToups of neurotic men, dyspeptic and non- 
dyspeptic. A shorter scale of seven items was 
@lso used in order to eliminate certain features 
Which might be a direct result of digestive 
disturbance, and the results on this were 
Consistent with those on the longer scale. 

Sing these two scales, 67 hospital patients 
Who had complained of various forms of 
Yspepsia and another control group of 

Subjects from the register of a general 
Mactitioner were investigated. It was shown 
wat all the dyspeptic groups, whether the 
ta8nosis was duodenal ulcer or functional 
a Pepsia, were not significantly different 
ee the neurotic men with dyspepsia =“ 
qip 28 the psychiatric clinic. No significan 

erences were found among the hospital 
ane between those who had a De 
dia enal ulcer and those whose doci ve 
q Enosed as functional dyspepsia. p 
re 0 °Ptic hospital patients, taken together, 
clinig ed the dyspeptics from the pyc 
the co, Enificantly more than they resem 

‘trols from the general practice. 
“se findings refer to groups and not 


* 
Sym Striking confirmation of t 


he association betw 
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necessarily to individuals. There were, in fact, 
a number of patients with duodenal ulcer and 
functional dyspepsia who had low scores on 
the scales, and some controls from the general 
practice with relatively high scores.* Never- 
theless it can be concluded that these dys- 
peptics, whether they had a duodenal ulcer 
or not, on the whole resembled neurotic men 
with dyspepsia more than they resembled the 
men from the general practice and the non- 
dyspeptic neurotic men. 

The scales used in the present research 
clearly cannot be regarded as diagnostic of 
‘neurosis’ in the clinical sense, for the non- 
dyspeptic neurotics score, on the average, no 
higher than the controls from the general 
practice. Inspection of the 53 items in scale 1 
shows that it deals with aspects of personality 
among which conscious anxiety is prominent, 
for more than 20 items openly refer to worry, 
uneasiness, fear or nervousness, etc. (Further 
studies of neurotic patients using the whole 
inventory have shown that all the items dealing 
with anxiety, most of which have not been 
included in scale 1, are positively intercorre- 
lated.) We have interpreted this scale as being 
mainly a measure of anxiety which in this 
context we have called ‘nervousness’; by 
this we mean the tendency to react with fear 
or apprehension in many different situations. 
Although ‘nervousness’ is frequently observed 
by psychiatrists in one type of neurotic patient 
who may also have incapacitating psycho- 
logical symptoms, there are other neurotics 
who do not reveal it to any considerable 
extent, and it is by no means uncommon in 
the general population. ‘Nervousness’ alone 
does not usually lead people to seek psychiatric 
help, and many other additional or alternative 


factors may do so. i 
We are aware that our hospital patients and 


een indigestion and the anxieties and physical 
neral practice control group into two sections: 


$ $ Widi e 
thosa MS in scale 1 was obtained by dividing the Pa factor and those who had a score, however 


s 
low. Who had no score in the pes 
4 © mea; scale 1 for 
IS n values on those who do no 
for 22 D.r.; P<0:01); 
and “functional dyspepsia’. 


“functional dyspepsi 
hese two sec 
t. The 


this is equivalent to a P 


tions are 19-33 for those who admit to some 
difference between these means is significant 
oint-biserial correlation of 0:60 between 
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controls «from the general practice were 
volunteers forming a minority of those ap- 
proached. These groups are probably not 
fully representative of their parent popula- 
tions. An association between ‘nervousness’ 
and functional dyspepsia has however been 
found in samples drawn from three different 
sources: (i) two separate groups of neurotic 
patients, admitting to dyspepsia, from a 
psychiatric clinic, (ii) a group of hospital 
outpatients with the diagnosis of functional 
dyspepsia, and (iii) the section reporting some 
degree of indigestion in a control group from 
a general practice. This cumulative evidence 
suggests that the association between ‘nervous- 
ness’ and functional dyspepsia may be a 
general one. 

Our findings thus tend to confirm the 
opinion that indigestion is associated with 
anxiety, and the fears expressed in some of 
the 53 items are plainly unreasonable. It is, 
perhaps, the appearance of such irrational 
anxieties in the clinical picture together with 
physical symptoms not obviously related to 
dyspepsia that has led many authorities to 
regard patients with functional dyspepsia as 
neurotic. 

With reference to duodenal ulcer we have 
evidence from volunteers constituting a third 
of the male out-patients under 39 years of age 
suffering from this illness who attended one 
hospital in a period of seven months. In this 
sample we also found a high mean score on 
our scale of ‘nervousness’ which indicates 
that this can be associated not only with 
functional dyspepsia but also with the dys- 
pepsia of duodenal ulcer. A small group of 
patients from this hospital who had been 
treated for duodenal ulcer in the past showed 


‘nervousness’ and dyspepsia in patients with 
duodenal ulcer is likely to be general. Our 
findings, however, imply that, in the differential 
diagnosis of duodenal ulcer and functional 
dyspepsia, the presence or absence of such 
irrational anxieties and ‘ psychosomatic’ syapa 
toms as are found in our scales, is an unreliable 
guide. 

It should be stressed that the results pre 
sented above refer only to 53 items of a 
psychological test and not to the whole com- 
plex field of personality. There may well hav? 
been differences between the various dyspept'® 
groups in the many other areas of personality 
which we have not considered here. Furthe 
investigations are in progress. 
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APPENDIX 1 : 
From the Tavistock Self-Assessment Inventory 


Scale I. Features of personality significantly associated with * Functional Dyspepsia’ in 
neurotic men 


Item (Nos. 1-20 at the 0-001 level of probability) 


1 I sometimes have pains which move from 
One part of my body to another. 

L am very uneasy when alone in a large 
Open space. 

I worry about being accidentally killed. 

4 I sometimes worry in case I might be in- 
volved in a street accident. 

I sometimes have queer feelings in some 
part of my body. . 

6 Ioften feel my heart fluttering or thumping, 
even when I have not been exerting 
myself. 

l frequently have pains near the heart. 

I sometimes feel like vomiting when I get 
excited or nervous. 

I sometimes have the fear of fainting in 
Public. 

I often find people are jealous of my good 
ideas just because they haven't thought 
of them first. 3 

lam often worried in case I might vomit or 
be sick in public. . 

I worry about the prospect of having to 
bear pain. r 

The thought of a surgical operation would 
terrify me. 

Hospitals make me very nervous. . 

l sometimes have a fear of finding myself in 
a small enclosed space. . 

feel nervous when I have to go on a train 
Journey, 
z oein find myself worrying about 
the possibility of getting or having some 
ig, terrible disease. PE 
Sometimes worry in case something may 

1 happen to some part of my body. 

3 ; i houghts. 

20 ave peculiar and mysterious thoug mi 

Sometimes get a feeling of impene! 5 
death, en 

21 (Nos. 21-53 atthe0-01 level SE 

feel that I am temperamentally differen 

3 I Nr other a a en 

3 Ike the smell of perspir‘ p 
fis thought of a digaul task before me 
Makes me feel worried and apprehensive. 


N 


24 I get furious with people who leave the 
lavatory in a filthy state. 

25 I sometimes have a slight feeling of con- 
tempt for people who are slovenly in 
their dress or behaviour. 

26 Iam inclined to be careless about money. 

I feel embarrassed when I see another 

person making a fool of himself. 

28 I tend to worry about my state of health. 

29 There is some situation or thing of which 
I am particularly frightened. 

30 Iam very nervous of knives, 

31 I feel uneasy when I am in a crowded place. 

32 I react very nervously to loud noises. 

33 I sometimes worry in case someone I am 
fond of will die. 

34 I get very impatient if I have to wait long 
for my food. 

35 My eyes seem particularly sensitive to 
bright light. 

36 Istrongly dislike using public lavatories. 

37 I constantly seem to feel that, I may have 
offended someone. 

38 I find it difficult to have any sort of plea- 
surable feeling. 

39 I worry about getting accidentally hurt. 

40 Sometimes I wish I could live withouteating. 

41 I dislike having my hair cut. 

42 My mind dwells a good deal on death. 

43 The sight of food often nauseates me. 

44 There are some words I know but which 
I could not bear to say out loud. 

45 I sometimes feel as if I might faint. 

46 Iam very afraid of going to the dentist. 

47 When away from home I am usually con- 
cerned about when and where I get my 
meals. 

48 I cannot get to sleep if I have not done 
certain things in a special order. 

49 I occasionally have the thought of being 
attacked from behind. 

50 Certain types of food disgust me. 

I feel I am more sensitive to smells than 

most people. 

52 Lam afraid of the dark. 

3 I am nervous when I am left alone. 


o a een 
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: APPENDIX 2 
Table 4. Analysis of variance; five dyspeptic groups (A, B, C, D and E) 
Scale 1 Sum of Scale 2 Sum of yarian 
Source of variation squares d.f. Variance Source of variation squares d.f. 0735 
Between groups 305-3 4 76-33 Between groups 2:94 4 3.059 
Within groups 9151-3 87 105-19 Within groups 26614 87 
Total 9456-6 91 Total 269-08 91 


F=0:726 for 4 and 87 degrees of freedom. Not 
significant P>0-5. 


ot 
F=0-240 for 4 and 87 degrees of freedom. N 
significant P>0:5. 
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SOME COMMON-SENSE IMPLICATIONS OF PSYCHOSURGERY 


By S. D. PORTEUS 


It has been remarked that the functions of the 
frontal lobe have been the happy hunting 
Srounds for anyone with a few facts and a 
theory, Possibly the fewness of the facts 
accounts for the variety and number of 
theories. Some, at least, of the conclusions are 
in direct contradiction. The new evidence that 
Psychosurgery has adduced threatens to add 
to rather than lessen the confusion. x 

Lashley, Franz and others, on the basis of 
animal experimentation, evolved the theory of 
*quipotentiality—the idea that any part of the 
rain could take up, if need arose, the func- 
tioning of almost any other part. In their 
investigations, behavioural changes did not 
Seem to depend on what portion of the brain 
Was excised but on the amount of brain 
Affected. If this conclusion were substantiated 
Ally, it would topple the frontal lobes from 

cir proud position of pre-eminence. They 
“ould no longer be regarded as the culminating 
Point of brain evolution. At best, their powers 
Would be merely delegated; at worst, they 
pould be assigned no specific roles since the 
"ain functioned as a whole. 
© others this theory seemed like the rankest 
“sy. The comparative anatomist, passing 
Teview the steps or stages of phylogenetic 
An evolution, saw a clearly emerging pte, 
d the rise of the neopallium, in which 5 R 
see Opment of the human frontal lo ‘a 
frond the most significant feature. If t j 
Wh "al lobes had no highly specific Se 
ad Nature gone to such pains to pro Hr 
er Ouse them? In brain architecture Ha 
Out | the top, the dominating story. Why cr 

the smell brain; why fissure the brain so 

ed in 
es in 


her 
in 


And 


tect ae substance of this article was pien 
pe i iven in post-graduate medical cou 
Hygiene Sa y 
t Prop OCiety of Melbourne during 
"ofessor (Emeritus), University © 


1 
\versity of Queensland, and to i ri 
f Hawaii. 


deeply in order to add to the cortex especially 
in the prefrontal regions; why lay down this 
vast complexity of pathways between the 
frontal lobes and the rest of the central nervous 
system if any other structure in the brain 
could do the work? The view that these lobes 
are par excellence, the distinctively human 
feature is represented by Tilney. With due 
recognition of the hazards of speculation on 
scanty evidence, Tilney declared them to be 
the accumulators of experience, the directors 
of behaviour and the instigators of progress. 
He considered this overlordship to be esta- 
blished on the basis of functional representa- 
tion of all other cortical territories within the 
frontal region. 

Then came the era of psychosurgery ushered 
in by the experimental work of Fulton & 
Jacobsen (1935) on the frontal lobes of 
chimpanzees. Experiences with those famous 
simians, Becky and Lucy, served to show that 
surgical interference with the frontal brain 
areas resulted in removal of anxiety leading to 
frustration, thus providing insurance against 
psychoneurosis. It is significant that Jacobsen 
also demonstrated a loss of planning ability. 
The well-known stick-and-platform test, in- 
volving the planning of successive steps ending 
in securing a stick long enough to reach food, 
could only be performed by the chimpanzees 
post-operatively if the steps were simple. 
Following that demonstration came the work 
of Moniz with psychotic patients upon which 
Freeman and Watts founded their extensive 

omy. 
Br ae Acs and observations multiplied 
exceedingly, there were such difficulties in 
interpretation that confusion became worse 
d. 
RT the contradictory testimony from 
tests, Freeman & Watts (1942) concluded that 
the en functions of the frontal lobe could 
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be summed up as planned initiative and social 
foresight. “Substantially the frontal lobes add 
foresight and insight.” They found that in 
consequence of lobotomy ‘creative work of 
any complexity is a closed book for most 
patients. They lack the drive to Pursue a per- 
sistent yet flexible course toward a distant 
goal.” Freeman & Watts believe that fore- 
sight and insight are‘ of prime consideration in 
a social environment’. They sum up the situa- 
tion by affirming that ‘the frontal lobes are 
the noblest endowment of man, essential for 
progress up the stages toward perfection of 
society’. Quotations of similar import can be 
multiplied by reference to the prolific writings 
of these most experienced observers. 

On the other hand, Carney Landis (1951), 
looking at a similar body of evidence, sees it 
as pointing toward a negation of such theories 
as the pre-eminence of the frontal lobes. He 
speaks in one of his latest articles of ‘the myth 
of the frontal lobes’, Testing his case on the 
failure of the most extensive investigation to 
show permanent intellectual impairment fol- 
lowing a variety of Surgical insults to the 
so-called association areas. 

For the ensuing attempt to reconcile ap- 
parent contradictions and clarify issues, the 
writer has taken a text from Sherrington, 
“Science’, he has remarked, “nobly declines 
as proof anything but complete proof; but 
common sense, pressed for time, accepts, and 
acts on acceptance,’ Full experimental proof 
is lacking, but in the meantime we need 
working hypotheses, 

Something will be gained if at the outset we 
recognize that in spite of schemata of orderly 
progression in animal evolution, showing a 
uniformly ascending staircase of develo 


5 pment, 
evolution is itself discontinuous from phylum 
to phylum. There are indeed all Kinds of gaps 


or jumps. Hence, conclusions based on brain 
operations on rats do not necessarily conform 
with those gained from Cats, and these in turn 
may not apply to apes. When we come to the 
study of the brains of men, we 
faced with the wide straits that 
selves from monkeys, but we 


are not only 
separate our- 
must also take 


into account the variability of the honam 
species. What may be true of one individua 
may be only approximately the case in another. 
If function depends upon structure and human 
behaviour is the outcome of both, then k 
can expect important differences in brai 
localization. i 
There are structural differences in EE 
architecture, and authorities remind us thai 
exact delimitation of adjoining areas is nA 
possible. Area 8 may merge into area 9 ee, 
what differently in one individual era 
another. It is somewhat analogous to ae 
days of unfenced cattle ranges. There be. 
not enough landmarks, and so mapping ;ons 
only tentative in many places. Convoluta 
are useful landmarks in brain locali A 
but the pattern differs in different indivi en, he 
Another source of misunderstanding wi. 
difference in operations. An incision i not 
the plane, say, of the coronal suture, bee 
divide exactly the same structures in di d eye 
cases. Nor can we assume that nake how 
Syrectomies or topectomies, no ee 
carefully executed, are doing the same ae sues: 
to underlying cortical and subcortical tis 
Neither, then, in area or depth are 
Operations identical. of the 
The above-mentioned statements me to 
type to which everybody subscribes, ing 
which, in the enthusiasm of establis igus 
theory, everybody seems to become 0b = se 
Keeping them in mind is a common a 
procedure which may explain some ho 
sistencies of inference, and which $ 
certainly lessen dogmatic assurance. claritY 
With these important obstructions it eed 
of view duly acknowledged, we map acot” 
to summarize briefly evidence recent Y pecial 
mulated from psychosurgery, a mainly 
emphasis on results that have accrue Maz 
through the application of the Be m 
Test. Findings from the Columbia-Gr elo” 
projects (see Mettler, 1949) are liste i ero! 
numerically. The first on the list is in a olat? 
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in position because of its great significance to 
clinical psychology. These, then, seem to be 
well-attested observations of test reactions 
following various types of psychosurgery: 

(1) No consistent changes in Binet or 
Wechsler-Bellevue scores. Nomarked changes 
in continuous problem solving, word associa- 
tion, memory or Rorschach. The Columbia- 

Teystone Project I seems conclusive on these 
Points (see Ch. 24, 1949). 

(2) A decline in Maze Test performance 
affecting 80 % of lobotomy patients, ranging 
fom six months’ loss to five years, with an 
average decline of about one and a half 
years, 

(3) A similar decline following topectomy. 

ccording to Landis: ‘The number of transient 
S anges are greatest near the primary motor 
rea (greatest in cases of ablation of areas 6 
and 8) and decreased ina regular fashionas one 
Moved forward from area 6 to area 11—from 
“granular to granular cortex.’ This was a 
Peneralized finding, but apparently founded 
“tgely on Maze Test results. y 
A similar but more marked decline 
following posterior venous ligation, thermo- 
Coagulation and thalamotomy, with the rate 
Sr Apparent recovery much reduced (see 
Mettler, 1952). 
© A decidedly diminished impairment 


[ilo ing venous ligation and ee 
neotomy, No losses as regards area 1 
ar 


the tip of the frontal lobe. Fr 
Tat A marked difference in ame 
à apparent recovery of ; Maze-tes i 
Ons when superior posterior ablia 1 
is in “ontrasted with orbital operations a : 
Noy line with Freeman’s and wae As = 
‘Eye Cementin relation to thesite of lobo ar 
Upon Millimeter that the incisions wi 
a © area posterior to the plane nn 
less coma ure renders this (social) adap 
Plete and difficult.’ 
vnc | changes were apparently Ba 
OF the © OPerated groups, with the en 
loss 3 alamotomy cases recovered 
ie one year. 
The git ftom three months to n 
“slification ‘apparently’ is necessary 


functi 


because of the well-known improvement in 
Maze scores through practice in repeated 
applications. 

(8) According to King as quoted by Landis 
(Landis & Erlick, 1950), the reason for decline 
in Maze scores is mainly due to earlier failures 
at the upper test levels. 

In considering the above, common sense 
dictates the conclusion that since frontal lobe 
operations do not affect adversely scores in 
the Binet and Wechsler-Bellevue, the mental 
functions represented by these scales, together 
with word association, memory, continuous 
problem solving and Rorschach responses, 
are not carried on by the frontal lobes but are 
mediated elsewhere in the brain. 

In connexion with Porteus Maze perfor- 
mance two questions arise: If brain localiza- 
tion is exact and conclusive, why is it that 20 % 
of patients do not decline in test scores; 
secondly, why is the decline when present, so 
unequal, ranging from a half-year to five 
years in different patients? ; k 

As regards the nature of the impairment, 
my own observation confirms those of King 
and Landis. In watching a psychosurgical 
patient at work on a Maze Test one is often 
misled by the apparent ease with which he 
negotiates the simpler designs. Almost sud- 
denly, with the introduction of greater com- 
plexity—usually at about years eleven and 
above—the subject seems to relax all vigilance, 
with errors, often repetitive, following in 

uick succession. Sometimes readjustment 
after this initial floundering takes place, but is 
apparently difficult. The change in approach 
to the tests seems sometimes dramatic. From 

hurried, easily confident individual, the 
ve suddenly changes to an unforeseeing, 
subje d, almost compulsive type of person. The 
pet haracteristic that seems to be unchanged 
ni 5 rtain casualness as regards errors; as if 
nb a ‘Well, the opening to the blind street 
ae e. It was only natural for me to go 
bee Peds indeed, is there any manifesta- 
up en f annoyance at failure or of frustration. 
Sure respect humans behave like loboto- 
In an When Becky or Lucy 
7 Med. Psych. xxv 


Se 
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failed to solve the food-getting problem, they 
merely shrugged their simian shoulders and 
went on to something else. 

Thus, common sense demands a modifica- 
tion of theory, namely, that the introduction 
of new levels of complexity calls for the inte- 
gration of other brain areas. In other words, 
no single mental operation or kind of behaviour, 
be it maze threading, mathematics, motor skills 
or speech, appears to be mediated by any single 
area. The truth of that principle has been 
demonstrated for speech and manual skills 
and is now being demonstrated for maze 
threading. What evidence we possess points 
to the fact that recognition of simple spatial 
relationships has its centre in the parietal lobe, 
more particularly on the right side. I am 
therefore suggesting that these areas mediate 
the threading of the simpler mazes and that 
when choice of the correct pathways and the 
consideration of alternative solutions, i.e. 
more complex reactions, enter into the pro- 
blem, then the localization shifts to areas 9, 
10 and 46. Varying levels of transfer of func- 
tion, or in other terms, of integration, may 
account for the different degrees of impairment 
in different individuals. 

There is some evidence, at least, of this 
transfer of function to other areas of the brain 
when the level of complexity of the test 
changes. An analysis of the records of Por- 
teus’s and Kepner’s seventeen lobotomy 
patients (1944) showed that the higher the 
mental level the greater the tendency to im- 
pairment after operation. Individuals over 
85 1.Q. in the Binet had an average decline of 
9-2 1.Q. points after lobotomy while those 
under 85 1.Q. actually gained 2-6 points. In 
the Porteus those above 851.0. in the Maze had 
an average decline of 171.9, points, while those 
below 85 lost only 101.9. points. These results, 
though somewhat scanty, would be consistent 
with the theory that the tests of greater com- 
plexity are mediated by frontal lobe areas, 
others of a simpler nature elsewhere, 

Hence, one explanation for variation in 
effects is that the existing Maze tests are better 
adapted to Jow average or near moron levels, 


If more difficult problems in planning capacity 
could be devised so as to explore more 
thoroughly the differences between ‘normals’, 
then I believe that lobotomy or topectomy 
patients would be better differentiated E 
unoperated cases. In, psychological tae 
maze threading would have to be ane 
beyond the limits of average intelligence, = 
into the field of more specialized abilities) 
the tests were of that degree of complex oe 
then I would expect all psychosurgical pasan a 
to demonstrate some deficiency, but the still 
ferences in degree of impairment would ine 
be apparent. In short, part of the ite is 
dictory effects of frontal brain operation 
due to the inadequacy of the tests. eS ic 
The basic neurological assumption any 
not of equipotentiality, which infers that © x 
portion of the brain can mediate any Fi 
function, but is one of extrapotential A 
otherwise, that the same mental acti ae 
be mediated at different levels of one 6 
by different brain areas, Common jality 
demands that there cannot be equipoten 
of brain areas when there is the most obV! 
unequal potentiality for behaviour. e fact 
I want again to draw attention to inge 
that the nearer the frontal lobe injury IN reas 6 
on the precentral cortex, particularly # mor? 
and 8 and thus nearer to area 4, the con“ 
serious the Maze test impairment. ul 
sistent principle in brain building I WO ar 
to suggest is that the more directly 2° pes 
connected with the self-preservativ ore 
brain stem and its associated nuclei mi jou 
primitive or fundamental will be be! 
that it mediates, ing DO 
Now this concept is far from being 913) 
Forty-one years ago, Arien Kappe? (axis 
Promulgated the principle of neuro ated iB 
which simply means that areas T° close 
function will be placed together wi th 
as possible, the obvious advantage o ati 
shortening of nerve pathways or one jota” ig 
fibres. The simplest example of posh exe 
is of course the parallel position of t 50 ae 
tive motor area 4 with the informative a 
thetic areas 1, 2 and 3. Since the 
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together have such a direct relation to survival, 
they must be in close relation with each other 
and thence with the upper brain stem and 
associated nuclei, particularly the thalamus 
and hypothalamus. The relation of somatic 
and motor areas is neurobiotaxis. Their situa- 
tion in relation to the upper brain stem is what 
Tam calling centroid neurobiotaxis, an exten- 
ston of Arien Kappers’s principle. 

The Principle will be clearer if we draw an 
analogy between brain organization and the 
Organization of an army. Both depend on 
logistics for defence and offence. These in turn 

pend for efficient action on communications. 
© goals of movement will be determined 
Tough intelligence, the effective collation of 
all €xteroceptive and proprioceptive informa- 
tion, The more significant the receptor the 
“horter or more direct the lines of communica- 
tion between it and the command post must be. 
this point the analogy breaks down, for 
Preferred positions of areas in relation to the 
UPper brain stem, or command post, are also 
by ed by priority of tenancy, as illustrated 
3 the centralized position of the primitive 
» brain. Newer developments 1n brain 
o titecture have a chance to be placed in 
RT of survival value. Even this extension 
im po Ppers’s principle is not new, Torina 
cy ted if not directly stated by varlo oe 
in go> Wilder Penfield (1950), for S 
raise ing to set forth what happens i es 
Cong during the performance of a P 

«y Tto has this to say: te 
in a Suggesting that the master er 
Tain of man may be found at the 


of 


of IE 

: ory in 
form., "Pper brain stem, where aem Cran 
the ation of finger position is available, 


= theory of the music is available, a) 
“ont 4 auditory effect, and where com an 
a IS exerted upon the ae es 
pt This, it will be seen, 1S hs 
Meuropestion of the principle of cen 

ae 10taxis, A 
Stryg Mon sense also dictates that 1 


it ae has a centrally preferred ne 
St just; AS in terms 
Tanis Justify that position 1n a 


S survival value or give UP 


part of its functional role. The outstanding 
example of that is the rhinencephalon or 
smell brain. Olfactory sensation is one of the 
primitive self-preservative mechanisms. Small 
wonder is it that it has been given preferred 
position in relation to the brain stem. Wood 
Jones & Porteus (1930) have illustrated this 
point in their book. 

In Phascolarctus (the Australian Koala) the 
whole foundation, or basement, if you will, 
is occupied by the smell brain. But in the Red 
Monkey (Cercopithecus), for whom the trail 
of scent in the tree tops is broken, the smell 
brain is so contracted as to be hardly visible in 
a lateral view of the brain. Both animals are 
arboreal, but the Koala merely clings and 
climbs, while the Red Monkey leaps. Again, 
in the ground-ranging mammals scent becomes 
of paramount survival value, and the rhinen- 
cephalon still retains its ancient preferred 
position, which would seem to be contrary 
to the centroid neurobiotaxis principle. But 
recent research indicates that what MacLean 
has called the ‘visceral brain’, including the 
cingulate and hippocampal structures and their 
connexions with the deeply situated amygda- 
loid nucleus, has taken over the vacated space. 
These structures are no longer smell brain but 
are related to our emotional life with its 

i oncomitants. 

ore (1951) has this to say with regard to 
this transfer of functions: “MacLean draws 
the conclusion that this phylogenetically old 
brain is largely concerned with visceral and 
emotional reactions—a region which appears 
to be so strategically situated as to be able to 
rrelate every form of internal and external 
a eption. In other words, the possibility 
po n this region for bringing into associa- 
H a a only oral (smell, taste, mouth) and 
Me z | sensations, but also impressions from 
viscera organs, body-wall, eye and ear. And 
ae rad to the neopallium, the rhinen- 
a = n has many strong connexions with 
ol thalamus for discharging its impres- 
m ME e phrase ‘strategically situated’ is 
et formulation of the concept of centroid 
no ; i ee i 
neurobiotaxis. Since strategic ae eae s 


ee 
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pre-empted for more primitive life-saving 
activities, the more intellectualized but less 
basically essential activities must be mediated 
by areas nearer the periphery, probably in the 
parietal lobe. 

Other examples of how in the course of 
brain expansion certain areas are pushed out 
of position in competition with other areas 
which assume more significant roles are plenti- 
ful. For example, in Tarsius, which specialized 
in visual receptor areas 17, 18 and 19, the 
visual cortex occupies almost as much space 
as the precentral areas 4 and 6 and the som- 
aesthetic areas 1 and 2. But a glance at the 
brain organization of a much higher evolu- 
tionary animal, Macacus, tells an entirely 
different story. The prefrontal area has ex- 
panded with the development of areas 9 and 
10, area 7 in the post-central position has 
shrunken, but area 22 has expanded and 
moved over to a more central position, thus 
emphasizing the importance of the auditory 
mechanisms. One important point is that 
expansion takes place on either side of a 
central hemispheric axis. 

In the hnman brain architecture the motor 
and somaesthetic areas still occupy a central 
position on Brodmann’s map but are sloped 
backwards. This reflects the expansion of the 
great frontal association areas, but is not 
apparently the sole development. The pre- 
central growth has been counterbalanced by 
great growth in the post-central areas in both 
the temporal and parietal lobes. To provide 
space for this expansion, the brain on each side 
has become more nearly hemispherical. 

If centroid neurobiotaxis is a guiding 
principle in growth, then common sense would 
indicate that the concept that the frontal lobes 
are par excellence the distinctively human 
development has been over-emphasized. If 
post-central expansion tends to balance pre- 
frontal growth, then the neural basis for some 
highly complex human behaviour may be 
looked for in the temporal and parietal regions 
as well as in the frontal lobes. It may well be 
that higher level planning may be centred 
frontally and more highly intellectualized 


behaviour elsewhere. Of course, planning 
is an essential part of all intelligent activities, 
which again illustrates the wide integration 
of adaptive responses. Nature, I would sug- 
gest, has refused to put all her eggs in one 
basket, even into such a convenient basket 4 
the frontal lobes. PN 

It has always seemed to me a rather IE 
adequate explanation of the complex nit 
volutional pattern of brain surface that al 
was solely to provide more room for coral 
development. Infolding did undoubted Y 
increase most markedly the surface of E 
brain in relation to volume, andin consequen 
the proportion of grey to white matter {| 
may grant the achievement of this porpora 
more space for neurones, without overio an to 
the necessity of conserving space devo in 
subcortical connexions. The obvious way i 
which subcortical volume can be restio 
through centroid neurobiotaxis—™ guni- 
words, by shortening the lines of comma 
cation between the cortex and the Pe why 
expansions of the upper brain stem rea 
should Nature go to such lengths to at a 
space for the cortex in man? If it 1$ = ould 
problem of inadequate housing, then ing: 
have been easily corrected without ino 
Even in some relatively simple brains; fis scale 
is still apparent, though in a much ge le» 
than in men. Cercopithecus, for &% 4 
shows considerable surface fissutiné al ¥ 
there was no great demand for oo cat” 
pansion. The behaviour of Cercopither” mat 
not becompared with the complexity ° _ jsiof 
behaviour. It was under no great come fat? 
to achieve a big brain, yet its cerebra | 
exhibits fissuring and conyolutions- coro”? 

A cursory glance at any vertical OF est th? 
section of the human brain would sugg" as * 
if we accept centroid neurobiotāt i 
principle in brain growth, then e oft; 
fissuring of its surface would be A ach 
important applications. Every re at 
deeply into the hemispheric surfac 
with it folds of cortex, conferring d 
concealed surfaces more advantage? red 4 
tion in relation to the motor mast®" 5 
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the upper brain stem. Even that deeply con- 
cealed and functionally mysterious insular 
Srey matter would thus occupy a preferred 
Position. If it merely holds this position 
because of its former importance to survival, 
then we would expect it to be by-passed by the 
Stream of ingoing and outgoing cortico- 
thalamic fibres. If this is not the case, we 
Could expect that with greater physiological 
attention to its functions a more important 
Tole will finally be assigned to the insula. 
ccording to Fulton (1949a) this area is 
p mately associated with the hippocampal 
Ormation, but its functional anatomy has 
o Yet been fully worked out. If, as suggested, 
‘tis part of the ‘visceral brain’, its importance 
= Survival is thereby established through 
is ations with the autonomic reactions. There 
„Some evidence that it has to do with taste 
!Scrimination. 
me Owever, the position of the insula may 
al Tepresent long-established tenancy 
at outside the main streams of neural 
t ae and hence it is not very damaging to 
It oy Of centroid neurobiotaxis. 
corti be objected that this explanation of 
B aa infolding is merely airy assumption. 
ify. "Sider for a moment what would happen 
S it Could conceive of all the sulci blown out, 
the, “ores so that the whole cortex ae 
Would © in the periphery. Obviously, t = 
Ut Wit, 0 more grey matter than at present, 
the he Such a ballooning of the Dep 
tereng deal substance would be ee 
Erve €d. So, too, would the length of a i 
brain Pathways leading to the thalamus n 
y o It would seem to me that the law 
Wong ony, which is merely common sense, 
lnfolg; ictate the acceptance of the mon 
ise ot grey matter gives expansion bu 
the 1j "ves subcortical development. It shortens 
Corte > Of communication between the neo- 
ret ae the central nuclear abe 
Thus Most directly concerned with survival ; 
Proce, È 8ap between the higher iaa 
R rat In thinking and feeling is narro = 
seq Cal terms it means that if I am 
With the principle of centroid neuro- 


biotaxis while driving my car, I do not become 
so ‘absent minded’ that the upper brain stem 
has relinquished control of the steering wheel; 
otherwise I and my theory might suffer simul- 
taneous extinction. 

One other instance of centroid neurobio- 
taxis is the fact that paralleling effector areas 
are the suppressor bands which neutralize or 
soft-pedal the localized reaction. 

In urging consideration of the theory, I am 
reminded of the three blind men and the 
stuffed elephant. One grabbed the tail and 
said it was a rope. Another felt the leg and 
averred it was a tree. The third laid hold of 
the trunk and maintained it was a pump 
handle. It would seem to me that the physio- 
logists, psychologists and neuroanatomists 
have been so concerned with the functional 
parts of the brain that they may have missed the 
body of the elephant. Centroid neurobiotaxis 
is, I believe, the body of brain organization. 

The natural expectation of the psychologist 
who inherited from the neurologist the tradi- 
tion of the all-importance of the frontal lobes 
was that when he tested psychosurgical patients 
he would find all kinds of dire deficiencies. 
Such was not the case. 

Again we may sum up the experience of the 
Greystone-Columbia investigators in these 
terms. They found no marked reduction in 
general intelligence, no loss of ability to 
abstract or generalize. Verbal associations 
were unimpaired with no evidence of defects 
in memory, learning or creative capacity, no 
regular changes in Rorschach or sense of 
humour. Landis further stated that these 
results matched negative findings in all physio- 
logical, biochemical and autonomic studies. 
What was there left for the frontal lobes 
a findings contradict the viewpoints of 
others who approached the elephant from a 
different direction, notably Jacobsen, who 
found profound behavioural defects in chim- 

anzees following operation. Problem solving 
at a complex level was beyond these animals, 
and even after partial recovery performance 


was erratic and variable. 
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Wilder Penfield believes that the frontal 
development in man compared with other 
animals is particularly great, so that even 
allowing for comparative size of brain, man 
has eight times more cortex in the frontal 
regions than the cat. 

John F. Fulton wound up the William 
Withering lecture (1949) at Birmingham with 
the hope ‘that the lobotomist, if he studies his 
patients as closely as Sherrington studied his 
monkeys and chimpanzees, will one day be in 
a position to interpret the brain as the organ of 
the mind... .’ Three years later (1951) we find 
him concluding the Thomas Salmon lecture 
thus: ‘The implications of lobotomy are vast, 
for the neurosurgeon is in fact dissecting the 
matrix of the mind with the end in view of 
correcting faulty structure and interrupting 
mental states.’ I feel very much honoured 
that so eminent an authority borrowed my 
own phrase ‘the matrix of the mind’, which 
I devised as the title of the book written with 
Wood Jones in 1929. 

Perhaps the statement most discomfiting to 
psychologists who have been reared in the 
traditional belief that the frontal lobes are 
the seat of academic intelligence comes from 
Freeman & Watts (1942). ‘Here sits the 
operated patient and breezes through the 
tests better than most of our friends and 
relatives would, and there he (or she) proves 
to be utterly incapable of keeping house, 
holding a job, getting along with his family 
and using his money wisely.’ 

But in the same book, in an appendix, 
Dr Mary Robinson reports that fifty-four of 
the Freeman-Watts improved patients who 
had suffered a standard lobotomy had lost 
23 1.Q. points in Maze: performance as. com- 
pared with a control group, while ten who 
underwent the radical operation lost 30 points. 

This would support the view that though 
intact frontal lobes seem to underlie high-level 
planning capacity, the centres for more general 
intellectual capacity must be looked for else- 
where. It also supports my own contention, 
emphasized. for forty years, that the general 
intelligence tests do not adequately reflect 
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capacity for social adjustment, whereas the 
Maze test is a measure of foresight and adapta- 
bility to every-day practical requirements. 

A case described by Dr Spafford Ackerly 
(Ackerly & Benton, 1947) provides an excel 
lent demonstration of this situation. Th's 
young man, a persistent car stealer from 
friends and relatives, had been under observa" 
tion by psychologists and psychiatrists since 
he was eleven years of age. At twenty yon 
Ackerly performed an exploratory operate 
when it was found that he had a large °Y* 
in the left frontal lobe and a sac filled wis 
fluid where his right frontal lobe should hav 
been. vive 
But before operation there was nO posit! 
evidence of cerebral defect, no aphasia, re, 
his electroencephalograms were reported to > 
essentially normal. The psychologists miss E 
the bus, also. At eleven years his Binet I i 
was 90, at thirteen years 92, at twenty years f 
Verbal abilities, immediate memory; SP®® af 
reaction were within normal limits. Non® d 
the Rorschach responses was suggest" on 
an organic defect. In the Kohs Block Dee 
Test his score was that of anormal youns# he 

But the report states that ‘whenever jo- 
task involved a goal. . . performance deen 
rated markedly’. Hence, he did very ye pal 
in the Healy Puzzle Test. Other nony 
tests were fairly even, ‘with the imp? rtevs 
exception that performance in the ; 
Mazes, a test specifically designed tO 2 
“planning ability”, was significantly, b g 
the level of other performances’. pin” 
lobotomy patients, he did well up t° the st 
year level, but thereafter became erra = 
like Jacobsen’s chimpanzees. 

At this time he came to Ackerly’s 
who reported he showed no anxiety, 2° nity ta 
no self-criticism, but a striking incapaci with 
consider a plan for the future. This a8, # 
Freeman’s & Watts’s view that fore Col 
affected, with Penfield’s and Malme zn“ 
clusion that patients lack planned im yl 
and with my own observation that pla 
is deficient. 

Note, however, that with greatly 


attent! 
insl; 


pe 
dimin” 


Aq 
KERLY, 5, 5, & Benton, A. L. (1947). Report 


Prep, 


IMPLICATIONS OF 


frontal regions there was no complete loss of 
tested capacity, onlyimpairment. Again, com- 
mon sense demands that we consider that more 


-than one brain area is concerned with any 


single type of mental-activity, with the frontal 
lobes probably coming into play at the highest 
Integrative level. 

I began this paper by alluding to a few facts 
and a theory. The most significant facts are 
that 80 % of patients decline in Maze scores 
with a. tendency to recover after a varying 
Interval of time. Damages to areas 8, 9, 10 and 
46 cause the greatest impairment with area 8 
occupying a position nearest to the central 
Cortical zone the most vulnerable, and area 11 
near the frontal tip showing no effects; post- 
Operative losses through venous ligation are 
greater, the more posterior they are; effects 
Much more marked and more permanent if 
ee damage is superior and posterior rather 
mai if inferior and orbital, and less marked 

So for transorbital than standard lobotomies. 

he theory is that vigilance as tested by the 
aze is more closely related to survival factors 
an, say, vocabulary or higher mathematics. 
'Silance is expressed in ability to find one’s 
Ge. Out, to avoid traps, to look ahead, to 
ee Visual alertness, to sustain and shift 
. “tion readily. In terms of centroid neuro- 
‘taxis the cortical areas that subserve these 
a direct self-preservative functions will be 
eae the upper brain stem than those con- 
the. with more academic abilities. Not that 


o ; 
im. self-preservative functions are more 


Man, Inventiveness, which is probably 
ted also in the frontal lobes, has extended 


PSYCHOSURGERY 175 


the means of defence and aggreSsion, but 
Nature could not be expected to foresee atomic 
weapons and the airplane. She is a little short- 
sighted and would put more primitive things 
first. In short, as Wood Jones once remarked, 
Nature never seems to have got the theory of 
evolution quite right—otherwise she might 
evict some of her older, more primitive tenants, 
such as hearing and put higher mathematics in 
a more preferred position. i 

Finally, should we accept extrapotentiality 
as a working principle in brain organization, 
we need no longer be confused by the different 
degrees of Maze Test impairment evinced by 
psychosurgical cases, since that would be con- 
sistent with different levels ofintegration taking 
place in different individuals. It would, I be- 
lieve, also provide a theoretical explanation 
for the facts of recovery of function, if and 
when that occurs. 

Furthermore, if the theory of centroid 
neurobiotaxis were accepted, we could under- 
stand why vigilance as tested by the Maze 
would be mediated by areas close to the motor 
and sensory cortex and to the nuclear out- 
growths of the upper brain stem. Tt would also 
make clear why the centres for the higher in- 
tellectual functions, not so closely related to 
survival, are to be found elsewhere, probably 
in the parietal regions, and why self-esteem 
and self-reference only indirectly related to 
self-preservation are mediated in the orbital 
area near the anterior tip. Thus, some of 
the most apparently contradictory results 
of psychosurgical investigation could be 


reconciled. 
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NINE-MONTHLY SCLERITIS IN A CHILDLESS WOMAN 


By W. S. INMAN* 


Ata meeting of the Psycho-Analytical Society 
Some years ago, doubt was expressed as to 
the existence of a nine-monthly rhythm in 


human conduct apart from actual pregnancy. 


Scientific proof will need the gathering and 
as 8 of many facts of observation, but 
a evidence of a nature to make an in- 
Fre worth while has come under my 
ce from time to time, especially in relation 
a Psychosomatic manifestations, and the 
‘Or OWing instance in a woman under my care 
ieee years suggests that the factor should 
Tue © lost sight of in deliberations as to the 
Nature of some diseases. 
Tice 19 F. ebruary 1929, at the age of thirty- 
Scleriti abe _attended hospital with severe 
vious D Which had begun early in the pre- 
tight ecember as a small clear blister on the 
beco 7% Without at first any redness, and had 
Ome much worse at the end of the month. 
13 irons proportions, she scaled over 
Dean: her good complexion and gentle 
be, Nt manner made her an attractive mem- 
Soun, her Sex; and yet sexually she was not as 
frigi S she should have been, for she was 
Bina io, Physical relations though not In a 
Worst n, scanty in her menstrual flow, and, 
Shee. Of all, unable to conceive. IfI add that 
degg, Sred from headaches, depression, giddi- 
iuto, ie a claustrophobia and a ee 
ands Mic nervous system in the form of colt 
fto rad feet, it will be seen that the scleritis 
RN She suffered was associated 
ateg, > often found in morbid anxiety 


She ga; 
ady, Said that she came of healthy parents, 
Me si Sthe second ofa family offive children; 
er was older, and two sisters and a 

* 

Non tember, British Psycho- Analytical Society; 
Ad Rap Consulting Surgeon, Portsmouth Eye 
Ospital. 


brother were younger. She had begun to 
menstruate when fourteen, and at the age of 
twenty-six had married a man fourteen years 
her senior. Six years later, in the month of 
December, whilst—and I think the fact im- 
portant—she was away in distant Scotland 
helping her parents to remove to another 
house because her father was returning to 
a business from which he had formally retired, 
the scleritis began for the first time. Her father 
she described as ‘rather tiresome sometimes’; 
but this must be set against the fact that her 
very earliest memory was of cominghomefrom 
hospital after an attack of scarlet fever, and 
then playing with his watch chain whilst she 
sat on his knee. To her faultless mother she 
was devoted, and shared her mother’s distress 
at leaving the old home. 

In the first instance the scleritis was attri- 
buted to ‘rheumatism’ because “about ten 
years previously she had suffered from 
‘neuritis in the front of the chest and back of 
the head’, together with swelling of the finger 
joints, ankles and knees, symptoms which had 
finally disappeared after injections by her 
doctor. Earlier, towards the end of adole- 
scence, she had been prone to ‘tonsillitis’ and 
‘ulcerated throat’ twice yearly for about seven 
but this tendency had stopped when she 
d. After the ‘neuritis’ she had become 
ut, a condition that naturally now 
a suspicion of endocrine imbalance 

sire to know to what extent ovarian 

ee ie involved. From the first she had 
been eager to have children, and her inability 
ceive as the years went by was so great 
ee ointment that, I submit, failure to 
al it as a possible factor in her various 


years, 
marrje 


yery sto 
rovoked 


: would be sheer neglect, especially 
zee is linked up with her husband’s 
ejaculatio praecox. 


whys 


he did not attend hospital until nearly 
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three months after the onset of the scleritis she 
did not explain, but I had an idea that the visit 
was provoked by the occurrence of her birth- 
day five days before. Anniversaries of that 
kind are often great stimulants to stock-taking, 
and before long I had come to the conclusion 
that the problem of birth, if not an irritant to 
the eye itself, was so to the patient as a whole. 
Meanwhile I had to offer conventional local 
and general treatment, to which she responded 
by nausea and sickness. 

At her second visit she told me that the eye 
became more painful about 8 o’clock each 
evening. The only explanation of this rhythm 
that she could offer was the heat of the room; 
a more likely one was that it was part of her 
claustrophobic tendencies; and since her hus- 
band could not bear a cool room, and she felt 
stifled in the warmth, the situation was fretting, 
especially no doubt since it corresponded with 
their respective sexual reactions. 

She now introduced another emotional 
factor into the history; she had just dreamt 
that a sister who had died two years earlier 
was alive and had rejoined her fiancé. The 
precise significance of such a dream to a 
woman who yearned for maternity could only 
be fully shown by systematic analysis; there 
may have been underlying guilt about her 
sister’s death which had to be expiated by 
resurrecting her, but the interest in marriage 
is unmistakable. Whatever the repressed 
thoughts, I think they were responsible for 
an abrupt interruption of Mrs W.’s steady 
improvement on 14 March, the day after the 
second anniversary of her sister’s death. 

It would be tedious to follow in detail the 
fluctuations of the scleritis during the next 
few months, but one fact soon became ap- 
parent; the disease seemed to be influenced, 
though capriciously, by the menstrual cycle, 
For instance, on 11 April I noted that an 
exacerbation of the eye symptoms for two 
days in the previous week had settled down at 
once when the period started. In the previous 
month, when stirred by thoughts of her sister’s 
death, she had menstruated for some un- 
accountable reason a week too soon, whilst in 


May a steady deterioration in her condition 
was sharply worsened at her period. q 
At that time I had already been investigating 
the strange relationship between styes and 
birth fantasies, and now, after much pondering 
over the possibility of similar morbid processes 
in the pathology of scleritis, I drew a bow at 
a venture and suggested to Mrs W. that te 
disease would run a nine months’ course: 
After all, she had started life equipped vun 
‘many thousands of ova, and it would be 
strange if they did not exert some sort © 
influence upon most of her activities an 
reactions; and, as for the suggested rhythm, 
I have known a girl to get her first stye eraci 
nine months after her first proposal of mart H 
and have already recorded how conjunctiv! x 
can run a nine months course (1948). Mom 
over, I am never tired of referring to Dr wy Eo 
Parry’s account (1939) of the young wore 
who developed serious irido-cyclitis from m 7 
contact of her unbroken skin with hen’s I 
and of deploring the absence of any refere” 
to her reactions to her own ovulation. the 
In June Mrs W. began to mend, and 28 of 
improvement was maintained, with only meal 
setbacks, until August, our hopes of a se; 
cure ran high. Then came a really bad Ne. 
the patient was in despair, and almost 1” E: . 
reproached me for my unjustified opti se 
I tried to comfort her with what mus ges! 
seemed heartless levity by saying, a 800 pirt” 
more confidently than I felt, ‘These is end 
pains. Be patient, you will be well go t me 
of nine months.” She looked daggets ê ative 
but it is a fact that migrating to het javio? 
Scotland, like many another woman oth” 
a first baby she went to stay with her Ming 
she had one more bout of pain ane, N ut 
Tun her full gestatory period, return?” jetel) 
to her husband early in October coM 
well. gred 
Alas! my pride as a prophet was tenh fact 
Soon after her return by the melancho re 
that within two or three weeks the 0" go” 
became inflamed with the same disease vel) 
14 November she was asking me P'* ont 
and Scottishly ‘Will I have to wait nine 
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for the left eye to get well?’ I could only reply 
‘Icould tell you that better if I knew why each 
of your attacks began when you left your 
mother in Scotland and came south to rejoin 
your husband, but I fear it will be so, unless 
you can think of some way to abort the attack.’ 
It was soon evident that, far from having 
acquired immunity, the left eye was to be more 
Severely affected than the right. The whole 
Scleroticbecame swollen, large nodules formed, 
the injection was intense, and the pain great. 
The conventional search for a focus of septic 
absorption was not neglected, but even in a 
Woman of thirteen stones none was found that 
Could be held responsible for her eye condition. 
For a week after her mother-in-law’s death on 
4 January the eye was almost well, only to 
Telapse to a worse state than I had yet seen. 
Owever, notwithstanding a bad week just 
before her birthday, 20 February, she again 
egan to improve steadily until 3 July when she 
Teamt that her mother-in-law was alive again, 
oe Promptly relapsed for several days. I like 
© think that if the meaning of this dream had 
n interpreted to the complete satisfaction 
the patient—a process that might have 
a en months of patient hard work—the a 
cn when trouble in the eye coincide 
avoj death and resurrection might have ee 
Bd But circumstances at the time di 
Ba low it to be investigated; a hospital Bu 
Upo nt department must perforce concentra | 
a = the backs of departing patients as we 
fo Pon their ailing eyes. As if to compensate 
dr. iS neglect, Mrs W. obligingly had another 
“eam t er ther-in- 
lay, F en days later, wherein her motne i 
toom aS having a baby and Mrs W. wasin 1 r» 
Bolden ist it was being born. It w Me $ 
ang “haired baby with a ‘sticky’ "i8 Yes 
Tigh; © dreamer (who awoke with her re 
the eee in the same condition) pada ; 
Whig, > 5 eye would be well after the a 
Was y Was not like the usual newborn © af 
kaop Shed, Tt seems clear that for Seer 
With boson she was identifying i 
Ong her mother-in-law and the n ey 
by 2 , More the nine months’ rhythm held, +0 
"Bust the eye was quite free from paiz 


and redness, and remained so. But she was 
still haunted by the dead, for as we parted she 
said ‘I can’t understand why, when I dream 
now, it is always about my mother-in-law. 
I can’t get away from her; it is perfectly 
sickening. Last night I had a hard job to 
keep her in bed; she was constantly falling 
out.’ It needs no profound psychological 
knowledge to see why mothers-in-law, dead 
or alive, are traditionally a difficult problem. 
For eighteen months the eyes remained well, 
and then on 25 March (1932) the left again be- 
came inflamed. Protestantism must be held re- 
sponsible for the failure of Mrs W., together 
with countless others in the land, to recognize 
the significance of that date. As a good 
Presbyterian, she was little concerned with 
the Miraculous Conception, though, as will 
be seen later, she was not indifferent to the 
festival of the Virgin Birth. What she wanted 
above all things was a baby of her own, and 
now was come the beginning of spring when 
reproductive «impulses press in from every 
quarter. That she was not immune to them is 
suggested by her complaining of ‘nerves’ and 
of ‘feeling washed out because +t is spring’. 
But why such a morbid reaction to the season 
when traditionally all Nature rejoices? Perhaps 
because man in his striving for spiritual salva- 
tion from the consequences of his own sexual 
nature sees fit to associate with the same season 
a dreadful sacrificial rite; and in 1932 the sun- 
determined Lady Day coincided with the 
moon-determined Good Friday. By chance, 
or maybe mischance, Mrs W.s own moon- 
cycle was due on the following day. She may 
have thought little of the religious aspect of 
the occasion, but the biological urge of spring 
cannot be dated Anno Domini. If her period 
came her passionate yearning would once 
more be thwarted; and in this state of suspense 
her third attack began. The Oedipus complex 
t, Ithink, be credited with this unfortunate 
na the marvellous season of germina- 
Tea en ae eoning whose influence impels 
tion n ta fights of thousands of miles to 
ue their favoured eae en 
Ws emotional life was centre h 
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a flight of only half a thousand miles. Not- 
withstanding, she landed in Thebes. 

As if to emphasize these views, the next 
comparable festival, Whit Sunday, celebrating 
another mysterious heavenly visitation, found 
the eye worse. Next day an unexpected 
monthly period once more indicated endo- 
crine disturbance, and a few days afterwards 
we were again discussing the probability of 
another nine months’ illness. An exacerbation 
a fortnight later possibly associated with ovula- 
tion, coincided with an approaching visit to 
her relations in Scotland, with the usual 
emotional stirring, made worse on this occa- 
sion by anxiety about her father who was 
suffering from heart disease. She returned 
feeling much better, but within a month 
severe pain in her eye and left side of her face, 
coming on regularly at 6 o’clock in the evening, 
was compelling her to take refuge in bed and 
a dark room. It was only later that, applying 
my stye theory, I learned that this relapse coin- 
cided with the approaching confinement, in 
her house, of her lodger with the first baby. 
Was she lying-in? 

This phas> soon passed and I heard no more 
of her until 31 October when she reported that 
a fortnight earlier the eye had been so much 
better that she felt she had ‘scored’ off me, 
a remark that seemed to show a slightly hostile 
attitude towards my view of her condition. 
If so, it came to nought, for on the very next 
day, two days before a period that was 
scantier than ever, she had a most disappoint- 
ing relapse. Her sister-in-law was just having 
her third baby. 

As the nine months from the onset of this 
particular attack would expire about Christmas 
Day, I asked her to attend on 20 December. 
The eye, still in its usual state of chronic in- 
flammation, showed no signs of supporting 
my theory. Her last period, on 9 December, 
had not affected it, and beyond an exceptional 
longing to go and spend Christmas with her 
mother, her emotional state gave no sign of 
unusual upheaval. Notwithstanding, Iawaited 
her next period with eager curiosity. On 
22 December the eye gradually became worse, 


the inflammation reaching its worst on the 
28th. Instead of a dull ache, the pains became 
“sharp and stinging’, especially on New Year S$ 
Day (the day of days to Scots) when the whole 
globe was intensely red. Menstruation began 
on 5 January. On the morrow the traditional 
Twelve Days devoted for at least 1500 years tO 
celebration of the Miraculous Birth, woul 
come to an end. From then on to the 9th, the 
eye was severely painful and greatly engorge°- 
That night she dreamt that she was in a hous 
and all the ceilings fell down—a highly S06 
gestive symbolic description of an actual bir P 
Next day the period stopped and with ie 5 
inflammation of the eye. For the third we 
the scleritis had run its course in nine mont ur 
The eye now remained quiet for nearly fo > 
years. To what extent the death of her ni is 
on 16 March of that year, and the day 
daughter had been buried six years previous a 
contributed to this immunity is worthy © 
consideration, since it resulted in her mothe 
coming south to live near her. In any er 
the immunity broke down and on Sur aly 
25 October 1936, the day before her MON. me 
period, the trouble began once more, this ee 
in the right eye. Except for a spontan® 


$ . > are 
subconjunctival haemorrhage which apP°®* -e 
her mo 


Significantly at the beginning of a rat 
profuse period on 5 February, the disease ". 
its accustomed course, and on 1 Mash u 
Spite of an increase in the pain and se 
I wrote in my now voluminous nol : 
definite statement “Will be well by July - ong 
It is possible, for family feeling was St per 
that the anniversaries of the deaths © and 
Sister and father had a depressing offer net 
accounted for the involvement of the me 
eye on the 11 March. This was the first ther 
that both eyes had been affected 102° ook 
Notwithstanding, a noteworthy chang? cpe 
place in her general bearing on the 223 “wer? 
volunteered once more that the ey® atv? 
always worse when she was excited. The st Oe 
Of the excitement that made her Tepe ft! 
Lady Day, the day before Good Friday» ant 1° 
heaps better in myself. I used not t° X good 
get up in the mornings, but since the 
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I feel ever so well. Housework is easier and 
My spirits are much brighter’ may, I think, be 
linked with the fact that she was dreaming 
Much of rats. A much more suitable reaction 
to Spring than that of 1932 though Good 
Friday was once more closely associated with 
Lady Day! If flowers can dream, doubtless at 
this season of the year it is of marauding bees. 
he ecstasy was short-lived; on Easter 
Onday she wrote ‘I feel washed out to-day; 
l guess the left eye has depressed me.’ But 
€T period was just about to start, and that 
Phase can be bad for eyes, as the pre-menstrual 
ormation of styes often demonstrates. It 
“gan on Tuesday morning; during the day 
t © eyes became much worse and she dreamt 
At night that she ‘had ear trouble and nurse 
ished an instrument which seemed to be 
‚oldering iron through the right ear into the 
oo © of the head. The nurse and male 
“ndant were clad in green.” 
Shes hy, at the time of a menstrual period, had 
the itched over fromeyetoear? Traditionally 
it par IS much concerned with love-making; 
C w crept into the story of the Miraculous 
an, tion, for was it not into the Virgin 
the pes ear that the angel Gabriel breathed 
just WS on 25 March? That anniversary had 
thi Passed, and still Mrs W. lacked the one 
She had yearned for all her life, the baby 
mately ich, I maintain, her illness was inti- 
in, , Y Connected. Whether the phallic solder- 
With a Was to act through the hypothalamus 
Pig, Its instinctive roots, OT through the 
activ TY, so closely associated with oyrat 
Poyeng, > Must be left to the fantasies of u 
"oma analyst, My patient was a frustrate 
Pro, ot a neurologist. x 
peust now onwards the disease ran i 
rap. ed fluctuating course, life being ar E 
pay he 60 grains of aspirin ae a 
Only | © dreamt that she had a baby which 


n 
With 


ey ee Puny thing, was yet old enough to i ns 
bdg sn. & She had been feeding it and eos 


“othe. © had eate child. 

i n had upset the ; 

T ao Was made by er 

Sseqg hte eaten some cake, though he zh 
"to do so, He appeared to be 


father of the child, the embrace of whose arms 
she could feel as she awoke. About such a 
dream hangs the flavour of the days just after 
man’s expulsion from the Garden of Eden. 

There followed a remarkable improvement 
in both eyes, interrupted in June by a relapse 
for a few days when a cat, much loved for ten 
years in place of a baby, died. By 8 July after 
a last pre-menstrual flare-up on the 3rd, and 
the most profuse period she had ever had, the 
right eye was free from inflammation. Once 
more it had accomplished its nine months’ 
course. 

The left eye, however, went on its way un- 
checked. To keep in step with the theory it 
was due to clear up in mid-December, and so 
I believe it would have done but for the fact 
that her only brother—whose birth when she 
was at the highly impressionable age of four- 
teen must have been an exceptionally exciting 
event—was to be married on 26 December. 
This no doubt helped to accentuate a short 
relapse just before Christmas. Then the eye 
settled down, and when she next attended on 
10 February she had had no symptoms for 
a month, except for half a day’s qcular irrit- 
ability at the periodin January, and onlya little 
localized passive congestion remained. 

For six years her eyes remained well, but, 

might be expected of indestructible im- 
i s based almost certainly upon uncon- 
PA Oedipus desires, she was far from being 
a f the wood. Her repressed emotion now 
ee channel; on 16 September 1943 

to me again with a patch of epi- 
ale a da small infiltrated area in the 
ee a ea of the right eye, and had 
neighbouring aa i hildhood she 

ry to tell. Ever since childi 
ae d from much sickness. It increased 
had sufer f the eyes, and in June 1940 
after tS ughtin the form ofa diseased 
ascapegoat was sole orary improvement that 
appendix. en on spoiled for her when 
followed opor lescence she learned from 
during her an had also been removed, 
a nurse that her because of the presence 
; her consent, beca 

without This tragic end to all her hopes of 
ate was a bitter disappointment, for 
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she was still an emotionally ardent young- 
looking woman. 

What had this to do with her latest attack of 
scleritis? It had begun whilst she was on holi- 
day with her own family, and hearing much of 
the birth in a month’s time of her brother’s 
first child. Periodists will be interested to note 
that his marriage six years earlier had taken 
place on 26 December, and that the baby, the 
first in the next generation, was expected on 
28 September, an interval of nine months from 
the anniversary. Actually it did not arrive 
until 11 October, and during the intervening 
fortnight Mrs W. had much headache, nausea 
and indigestion. 

No further treatment was necessary until 
five months later when on 16 March, the 
anniversary of her father’s death, I found a 
new small marginal corneal ulcer which needed 
but one attendance. Almost exactly two years 
later (11 March 1946) she came again with 
a similar lesion, and once more I had reason 
to suspect the ruling passion of her life to be 
a determining factor, for one morning about 
her own birthday (20 February)and just before 
the onset of the inflammation she had pro- 
tested to her husband, ‘Why did you wake 
me? I was dreaming that I was Just going to 
have a baby.’ Dreams make light work of 
such trifles as hysterectomies. It requires little 
imagination to see a connexion between what 
prompted the dream and the fact that in the 
previous October, whilst spending a month in 
Scotland, she suffered from increased fre- 
quency of micturition the whole time, and had 
to give herself vaginal treatment at night, 
whilst her abdomen was uncomfortable ‘from 
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over-eating’. On Christmas Day a baby was 
forthcoming in the shape of a photograp hof 
her brother’s little girl, still the only child of 
the next generation. 

My hospital appointment having come to an 
end, Mrs W. passed into the care of a colleague 
who knew nothing of the above history. She 
had treatment as an out-patient—with a long 
interval during the summer because $ l 
had lost faith in physical measures—untl 
9 December 1946, and was then dischargel- 
For the sixth time her eye trouble had laste 
virtually nine months. ted 

Since Mrs W.’s excessive weight sugges” 
endocrine imbalance, and the empirical Ea 
ministration of thyroid and ovarian one 
seemed to have no influence upon the discri 
I wondered if the pituitary gland ya or 
dominant factor in her illness. This idea, te 
which I had no evidence whatever, promP o 
the notion that perhaps another aioe o 
the sclerotic, myopia, might possibly pancy 
Pituitary origin. If so, there seemed a © ro 
that growth of the long bones might ie: ’ 
some light upon the problem and to ve , 
encouraged by Prof. Major Green” oses: 
I began to collect data for statistical pupos? 
Unfortunately the records were destroy it the 
an air raid, but not before leaving me wa exe 
impression that, notwithstanding nota 2 
ceptions, the myope tends to be taller 2, jo” 
hypermetrope in the family, and on a jon 
to be exceedingly tall. However, RES A 
are notoriously untrustworthy; the er p 
sure diligently applied to all and SU atis 
the only way to settle the question ® | 
factorily. 
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COLOUR ASSOCIATIONS AS A CONTRIBUTING FACTOR TO 
NEUROTIC COLOUR SHOCK 


By L.R.C. 


Considerable interest has been displayed to- 
wards the Phenomenon of colour shock on the 
Ink-blots test, the term being first used by 
is schach (1932) to denote the disorganiza- 
on Of test behaviour under the influence of 
ie T. This interest has been partly due to 
col ™Portance of the implied link between 
En and emotion, since the presence of 
Te] Our shock is said to ‘reaffirm the internal 
tionship which must exist between colour 
ption and the dynamics of affectivity’ 
af cit. D. 35), and also because of the dia- 
in j © Value which this index is said to possess 
p elation to the neurosis syndrome (Miale 
. "TOWer-Erickson, 1940). \ 
Drogen en (1948), investigating the underlying 
Nop 8 Of colour shock in groups of both 
and psychoneurotic individuals, used 
Prefer, Werentiating criterion the rar 
î mat “ces towards the Rorschach plates an 
Sta che achromatic set prepared by photo- 
that 4 reproduction, his assumption being 
an ey CCK reaction would manifest itself in 
tespo essed dislike of the particular card 
Metho, e for its arousal. The paired-set 
the pa of testing colour responses specific to 
Allen PrSchach Test was first introduced by 
\ ne 1951), and was modified in the 
Own Chnique so that the subject was 
ph the Rorschach plate and its photo- 
‘skeg y Counterpart together: he was then 
the Te, © say Which one he preferred and why, 
$ thop S for his choice being elicited after 
Si Ices had bee; de. 
ty, Nifie been mai Loe 
t differences were obtaine 
le pr, Normal stable group and the i 
Ps, which comprised anxiety cases, 
on; Sen; j 
QÈ tca] Mn Psychologist, Department Ls re 
Š Wham, 6, Winterton Hospital, Sedg 
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hysterics, enuretics, mixed neurotics and a 
number of diffuse disorders. The results also 
supported Rorschach’s contention that card II 
produces the greatest colour effect. 

Introspective explanations elicited during 
the experiment showed that the colours 
facilitated associations which in the unstable 
group tended to have a disturbing effect; in 
particular, cards II and III produced a high 
number of ‘blood’ associations in the neurotic 
sample. Wallen also found that the shape of 
the coloured areas of the blot made it difficult 
for the subject to produce a-meaningful per- 
cept, and suggests that this difficulty may in 
itself produce an emotional reaction in an 
insecure person. int 

The purpose of the colour association tests 
to be described was therefore twofold: 

(1) To test the hypothesis of Wallen that 
‘colour produces shock because it facilitates 
associations ya have a disturbing effect 

individual’. 
Eo 2 RER the finding of Wallen that 
neurotic subjects of the unstable group 
showed a dislike of cards „containing red, 
on the grounds that it reminded them of 


blood. 


SUBJECTS 


e used for the purposes of this 
pas a paN group of 35 subjects with 
ar x 20-68, mean 26 years, and a neu- 
age ten of 64 subjects with an age range 
Er, Hae age 31 years, drawn from the 
ae se-load of a neurosis unit. The 
i wasapproximately equal, 
a ee for members 
and Ar ical group was less than 14 days in 
ORT A and the diagnostic areas included 
posers chronic anxiety, hysteria, obses- 
ep! ; 


Tesi 


in-patient ca 
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sion-compulsion, neurasthenia and psycho- 
pathic states. No attempt was made to equate 
the two groups for intelligence, but no neurotic 
patients were included whose Wechsler (1944) 
Intelligence Quotient was below 90 points, and 
the control group were all of average intel- 
ligence or above. 


MATERIAL 


The evidence of Mirmow (1945), who shows 
that so many diverse psychological processes 
are involved in the interpretation of the ink- 
blot that experimental data are not meaningful 
unless a single process is isolated, suggested 
that for part of the test at least, colour should 
be the only variable, and in order to eliminate 
the effects of form, a series of paste-board 
cards of equal size and shape was prepared and 
carefully coloured to match specific areas of 
the chromatic Rorschach blots. The size 
chosen for the cards being 6 by 12 cm., the 
area thus produced being the best compromise 
between the variations in the size of the mono- 
chrome blots. 

Thecoloured areas selected for reproduction 
included those of the primary colours, together 
with those hues which had been found em- 
pirically to exert some influence in determining 
the subject’s concept-formation, and the varia- 
tions in hue mixture and tone intensity were 
faithfully copied. The areas of the blot so 
selected were all major detail (D) location 
areas as follows: 


Colour-areas reproduced 


Colour Card no. Blot area 
Red II Upper lateral 
Yellow x Lower medial 
Green Ix Centre lateral 
Blue x Upper lateral 
Grey VII Lower lateral 
Pink IX Lower medial 
Orange IX Upper lateral 
Green-blue VII Central 
Blue-green VII Upper central 
Grey-brown X Lateral 


In addition to these cards, a matched set of 
miniature Rorschach cards was used, con- 
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sisting of ten photogravure reproductions of 
the Rorschach plates, in grey on cards si 
10 by 12-5 cm. approximately one-ninth oe 
size of the full Rorschach plate, together Yu 
a set of miniature blots of identical S!2& 
painted in bright scarlet. rds 
The apparatus for displaying these CAT h 
consisted of a three-sided plywood screen, E 
which a 2 by 2 cm. square aperture had a 
cut. The aperture wa: closed by a shutter W ; 
could be opened by the action of a solen p 
in circuit with a morse key operated by oe 
experimenter. A secondary circuit, also a 
nected to the same key and using one oP aa 
terminal, operated a 25B Type pa ee. 
the range of which had been pre-set at 0 iain 
with 0-1 sec. intervals. The cards were he E 
a clamped frame situated in line with, 
45cm. from, the aperture. This ap 
enabled response times to be measure 
a high degree of accuracy, the closing BE 
aperture and cessation of needle mov? t 0 
being operated by the examiner on rol e 
the response. The circuit did, in fact, itor 
the examiner’s own reaction time for aU nom 
stimulus, but as Woodworth (1938) has s”! on 
this to be relatively constant for an . 
session (p. 298), this could safely be Bi as 
Reaction times were not investié cit” 
such but merely to reveal whether the a 7008" 
tions produced were free and original, 


r0” 
worth (1938, p. 302) having shown that Fd 
longed reaction times are usually a 008 of 
with a choice reaction following cons! 
unconscious blocking. 
PROCEDURE . firsh 
The test was divided into two Pa ang? 


associations to the cards bearing the r d cor 
of Rorschach colours, form being nity 
stant; secondly, associations to the pa p 
Rorschach blots in photographie & 

bright scarlet. 


Part I ah 
wit? ip 
The subject was seated at the table and 


acen 
closed aperture of the screen une H 
line with the eye. Standard instruc 
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given, in which the subject was told the type 
of stimulus to expect, and instructed to say 
the first thing that ‘came to mind’ on first 
Seeing the card. The response and reaction 
time for each card were recorded. 

The cards in the coloured series were then 
Presented in random order, being completely 
shuffled before each new subject. A number 
Of patients were unable to give any associations 
al all. These were then prompted as folows: 
Some people say that green reminds them of 
Brass, what does green remind you of?" This 
Was sufficient to provide a full response from 
these particular subjects, and the test was 
“peated so that they saw all the cards for the 
Second time. Their responses, with the excep- 
ron of the red, however, were not included in 

© statistical analysis of the results, in view of 

© Possible invalidation by this additional 
Suggestion, 
Part Il 
Di Same experimental set-up was used for o 
at ae Part of the test, the subject being seate 
e e table as before, and the instructions were 
ten ated, The cards this time consisted of gi 
the niature photographic reproductions © 
Orschach blots, in grey, and a matched 

o K identical size, in scarlet. Each set was 
te "Oughly shuffled before use, and from the 
the z the first five blots were ee iom 
tepre Tomatic set, the five blots not a 5 a 
Sogn. led in the first selection ae 
consistir Complete Rorschach set was © 
domp "8 of five red and five grey blots, 5 
of a Selected with respect to the chee i 

T is. numbers between the two colou Er 
lour Split-half method of er > 
Car €d and achromatic sets eliminate 
Other “Over? of concepts from one set to : 
Siipoją © Variable which was discovered by 

Pola e which \ ean 
Patche (1950) when using two Sete 
“ction, “tS for the investigation © 


ran- 


4 RESULTS oa 
ee iven, 
Yay „S made of all the associations £ 


in 
i n) frequency table prepared nie 
n °ST Of times each association 0°C" 


185 


separately for the normal and clinical groups. 
After correcting for continuity, the Brownlea 
(1949) formula for a multifold x? table was 
applied, yielding a value of 94-72 for 73 degrees ` 
of freedom, which was just above the 0:05 
level of significance. 

In general, the control group’s responses 
had a high affective value, and thé neurotic 
group’s responses a low one, this distinction 
being most marked in the case of red. Sepa- 
rating the responses to this colour from the 
remainder of the table, it was seen that of a 
total of 89 responses to this card 17 different 
concepts were used, the highest range obtained 
for any one colour. Of these concepts only 
4 were given by both patients and normal in- 
dividuals, these (with the number of responses 
to each) being: poster paint (1), post office (3), 
flag (2), and fire (7). This latter concept 
was the only one of a pathognomonic nature, 
using Mons’s (1947) meaning of the term, to be 
given by the normal group. 

Post-testing inquiry elicited the fact that 
the emotional tone in this case differed be- 
tween the two samples in some instances. The 
neurotic concept of fire was in general a morbid 
one, typifying a destructive force, whereas the 
normal concept of fire was one of warmth and 
comfort. There was not a complete dichotomy 
of emotional value of the fire response, how- 
ut since the only criterion of normality 
used in selecting the control group was the fact 
that the potential subject was not eR ee 
the possibility existed of some overlap from the 
ric point of view. ’ 

] responses Se ge as 
: 4% ate box’, etc., 

a8 SE eb ee bythe clinical sample 

30 7% of the Er ociations 
d of unpleasant abstract ass e 

‘anger’ ‘irritating’, blood and 

Of these, the responses blood 

d ‘danger’ occurred frequently as a neurotic 

pe but never as a normal one. 

response, 2 table prepared for these two 


A founds ed a difference between the 


ever, b 


psychiat 
Norma 


consiste 
such as 

B 
‘danger . 


2= 3-92). A 
%, Jevel Ua to the miniature inkblots were 
The resp’ Med. Psych. xxvıu 
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what one,might reasonably expect. The achro- 
matic set produced the only texture responses 
(cF and Fc) such as ‘skin rug’, and two dimen- 
“ sional shading (Fk) in such concepts as 
‘X-ray’. The blood response did not occur 
at all, probably because of the imposed form. 
Separating Mons’s pathognomonic responses 
and comparing inter-group differences pro- 
duced no significant values, although morbid 
responses were more frequent in the neurotic 
sample, especially in the chromatic series. 

Comparing the reaction times of the two 
groups, using the Guilford (1942) formula for 
the difference between means, no significance 
was discovered. Separating the mean reaction 
times to the red blots from those to the grey 
blots, and combining both clinical and control 
groups, the reaction time for all subjects was 
longer for red than for grey stimuli, significant 
at the 5 % level. 


COMMENT 


These results show that the presence of red 
produced a delay in concept formation when 
responding to the miniature Rorschach blots, 
_and that the red itself, devoid of a superim- 
posed form, produced morbid associations in 
unstable individuals. Since the red cards were 
faithfully matched in hue and intensity with the 
ted areas of the semi-chromatic Rorschach 
plates, these results support the hypothesis of 
Wallen that this colour produces, in neurotic 
individuals, unpleasant associations especially 
of blood. 
In the last few years a growin g accumulation 
of evidence has been put forward to suggest 
that ‘colour shock’ is not due to colour, nor is 
it an index of neuroticism. These conclusions, 
and the evidence on which they are based, are 
well summarized by Keehn (1953). In view of 
the variations in meaning applied to the terms 
‘colour shock’ and ‘neuroticism’, such evi- 
dence is not always as internally consistent as 
would be desirable, and this leads in some 
cases to quite contradictory results. To cite 
but one example, Allen (1948) found that the 


popular response category P in the Rorschach 


Test was unaffected by colour, whereas 
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Lazarus (1948, 1949), usinga similar techniqhs 
maintained that the popular response was t x 
only factor (other than the white space Te 


sponse) which did vary under the influence of 


colour. d 
In the face of such diametrically opp i, 
results, there is a danger that the assess a 
of colour reactions in psychometric techniqu 
may tend to be avoided, colour response be 
regarded as an unsatisfactory psychologic 
phenomenon from the point of view of quan 
fication. That this is not the case is proved 
the wealth of experiments performed ove ur 
last half century in which colour, qua C 
was found to produce both psychologic? k a 
Physiological changes in both norma’ | 
abnormal individuals. Colour does, “al but 
play an important part in the lives of 4 
the colour blind. 

One further point should be ma 
respect to Wallen’s findings. Critics © ai 
shock use as their principal argument aem » 
the influence of colour in formulating CO” Jeas! 
the fact that identical reactions, OT a pro 
insignificant differences, occur for WE or. 
matic plates and their achromatic me 
parts. The validity of this argument a 
beyond question: in reductio ad absurdi im 
Supporters of this argument must aon from 
that since identical reactions are obtain® a p” 
sitting on either the combined points B nn 
and a needle, or the point of a pin by eh 
needle point can have no stimulus V4 A iv” 

The work described here has not „jouf 
tended as support for the concept % cof” 
shock in toto, rather the aim has bee? men?” 
firm just one aspect of the pia fon" 
Nevertheless, by isolating colour ee 
and using colour as the only vari t t 
demonstrated with statistical validity < ;ç n° 
colour found in the Rorschach plaie fac 
altogether without influence: it 40° 
give point to the needle! 


de with 
f colou 


f 
SUMMARY Jo” 


stimuli were obtained on 24 mon Siffer” 
and 64 hospitalized neurotics. 


iable; fi ne 


COLOUR SHOCK 


Teactions between the two groups were sug- 
8estive but not significant to colour in general, 
but when the reactions to red were isolated, it 
Was shown that concept formation took signi- 

cantly longer for red blots than for photo- 
8taphic grey ones, while the red itself, devoid 
of form, produced significantly more morbid 
"sponses in the unstable group than in the 
control group. These results support Wallen’s 
Ypothesis and their relation to ‘colour 
Shock? is discussed. 
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COPROPHILIA—A CLINICAL STUDY 
By CEDRIC M. XAVIER* 


Coprophilia belongs to the more morbid type 
of paraphiliac of which little is known and 
pure cases of coprophiliacs are rare. But 
coprophiliac trends pervade significantly the 
structure of many neuroses and psychoses. 

Coprophilia has not, except for the isolated 
description of a case by Karpman (1949) under 
the title of ‘A Modern Gulliver’, been taken 
up as a problem as such. Karpman presented 
his description based upon the patient’s para- 
phrasing the many experiences of Gulliver 
recorded in the unabridged volumes. By so 
giving his impressions, the patient, who was 
the ‘Modern Gulliver’, revealed his copro- 
philiac trends. 

The case to be described is of unusual 
clinical phenomena which present the problem 
of coprophilia as such. 


DESCRIPTION OF THE CASE 


The local municipality had for the past thirty 
years been plagued by the filthy habitat of a 
certain woman ‘Evangeline’. Numerous com- 
plaints had been filed and petitions preferred, 
the total number being more than seventy 
spread over the past eight years. The Sanitary 
Department would every so often send their 
men to clean the house, disinfect the place and 
give her a bath. Periodically also, the 
R.S.P.C.A. would destroy all animals found 
in the house and burn all the bedding, it 
being verminous. The nuisance was finally 
cleared by having the woman removed under 
certification to the mental hospital. 

On admission into the mental hospital she 
was sixty years old. She was greatly neglected 
verminous, and was found to be covered by 
rags which were held together by innumerable 
pins. Her physical state showed a very poor 
nutrition. Her body was discoloured by 


* Psychiatrist, Runwell Hospital, Wickford 
Essex. i 


dirt and her face painted in grotesque bright 
colours. There was evidence of aortic stenosis 
and aortitis, probably syphilitic in origin, 2" 
she was breathless on slight exertion. 

She was very upset at being uproo 
taken away from her beloved animals. 
was, further, at a loss as to why she was b 
being subjected to daily baths, preceded a 
olive oil massage. She was appreciative oft Zi 
very good food given her and the genet 
nursing attention too. But she complain’ 
of the eccentric and insane behaviour © e 
other patients. She kept to herself and ™ 
no attempt at being sociable. 

Her head was cropped because oft 
minous infestation and later she star el 
wear brown dolls curls, neatly arrang 3 
peeping out from beneath a bonnet. oof 
dressed in a bright, gaudy fashion vil hi 
taste and she reeked of cheap strong oe eel 

She spoke rapidly and incessantly, rA 
rationalizing and apparently putting UP * R she 
argument around the central theme t ‘pelied 
Wanted to go back home. But the facts etic 
her reasoning. She would wear a Pe eir 
look, allowing a few tears to well up and and 
force her pleas. She was money consci oni 
would draw repeated attention to the ™ pef 
each week, the rates, the money YP? ut i 
mantelshelf (£14) and show anxiety 200° she 
Safety. She was also anxious abo id 
furnishings and fittings in her home; ® cost 
not want anything stolen because {® 
money, man) 
_ For the first few weeks, she ei on 
inquiries directly and indirectly as t° a jl 
could be discharged from a mental Date 
She was neyer aware of, nor would ê el tim 
accept, the following reasons for her a, sh 
viz. not looking after herself nor het pr of A, 
dirt and squalor and being a SOW“ ym! 
fection; morbid resentment against 4 
Contact, 


ted and 
She 
now 


he vef- 
ted 10 


COPROPHILIA—A 


„Moreover, she planned that when she was 
discharged, she would buy a house in the 
country and build a high wall around it and 
live there with her cats and dogs. She wanted 
è complete paraphiliac freedom, not troubled 
with censorship nor with society. 

Personal History. Her father was a Church 
‘ister prior to giving this up in order to 
Enter the confectionery business. He was 
always domineering and believed he knew 
everything. He became successful in the 

"Siness and built up a large concern. The 
“Mily were wealthy and lived a life of ease till 
© Suddenly went bankrupt when the patient 
Was still a child. He became mentally ill, was 
a andiose and manic, and was admitted into 
Intel hospital where he remained for a 
Wag er of years before his death. Her mother 
Mar an officer in the Salvation Army before 
mee and was described as a gentle, sweet- 

er a woman who cared for the patient until 

Cath ten years ago. It is reported that the 
an er was dead three days before a doctor 
called in to certify the cause of death. The 

e aker engaged by the Public Assistance 
bod. “rtment to arrange for the burial of the 
in aA refused to move the body or deal with it 
The 4 Way until the time arrived for the burial. 
the |, Ay Subsequently had to be removed to 
Publi Ortuary by members of the Staff of the 
È Health Department. There are two 
ent ‘TS and both lead respectable and con- 

€d lives. 
"lig home conditions used to be strict and 
lortab] S. The family life was spacious, COM- 
Smplo, and of ease. There were five servants 
the PYed. But following the financial crash, 
fte ta Cumstances were altered absolutely and 

i ite young, 
"aq tog Tothers, even though qui 

Evan Ontribute to the family income. AA 
Wher Sline was educated at a private 5 s 1 
Sic © was considered brilliant an ea 
at Musi Al education. She was especially g * 
“inate She was described as self-willed an 

t + 
Aaron, leaving school, she worked in two 
TteryartS as a pianist for two seasons. 


Ta, . 
S, She never worked again. 


brot 
t 
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She became odd in behaviour at about the 
age of fourteen years and would go about the 
house naked. She was aggressive, excitable and 
began to neglect her appearance and to take 
no interest at all in the home. The only things 
she showed any liking for at all were animals. 

Evangeline felt disgusted when her menses 
began and she started to view married women 
with loathing too. The implications of being 
married made her feel sick. She wanted to 
tear the woman away from the man when she 
saw a married couple walking arm-in-arm 
together in the streets. 

As far back as she could remember, she 
would dream of beautiful, naked women with 
pretty faces who revelled in their figures. She 
would experience an orgasm each time. These 
dreams continued till about thirteen years 
ago, at the time of the threatened German 
invasion when her town was evacuated and she 
then became more of a recluse, shutting herself 
up with her animals. 

It was partly the easy access to money and 
partly her homosexuality, that led to prostitu- 
tion when still in her teens. She indulged 
freely in active fellatio, preferring this to 
coitus. She thereby gave vent to intense oral 
gratification, ‘I can wash my mouth after- 
wards’, was the excuse put forward. Cleanli- 
ness satisfies the demands of convention. Her 
brother, when in the Army in 1918, had her 
pointed out to him in the streets by another 
soldier as ‘the dirtiest prostitute in town’, 
Evangeline states that she was disappointed in 
men because of their lack of interest in plays, 
booksand politics. She prefers the men over the 

radio for that reason. Also, she was reluctant 
to eat in public, preferring the privacy of her 
home. ‘I felt too shy’ was the reason given. 
Her love for cats and dogs was intensified 
into zoophilia and rigid seclusion by the sud- 
den and unexpected notices of evacuation that 
were posted all over the town in 1940. She 

mainedon in her house, stopped prostitution 
7 the filthy neglected animals became the 
sail object. I saw one animal in particular 

ongst the many others when I inspected her 
at It was a cat, a cadaverous, mange- 
hors 13-3 
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ridden creature whose lower lip was a fungating 
mass. She called it ‘Julie’ and it was her 
favourite. She would go out late at night and 
make a round of the butchers collecting fish- 
heads and entrails. This she prepared for the 
animals and it is strongly suspected that she 
shared this with them. ‘I would have died for 
them’, and sheadded that she had her eight dogs 
and five cats ‘doctored’ so that they did not 
breed. There were no males amongst them. 
She had by now developed marked anti- 
social and nocturnal behaviour. She was a 
thorn in the side of the local Sanitary Inspector 
and a most objectionable object to her long- 
suffering neighbours. Many petitions were 
handed in to the Local Authority protesting 
at the filth, the stench emanating and the foul 
language used. She would protest in open 
Court at the frequent official visits of inspec- 
tion made by the Sanitary Department and 
that the neighbours told lies about her home 
being dirty. When I visited her house I was 
forced to run out of the place twice, because 
of the overpowering, searing stench. I then 
borrowed some scent from a neighbour, and 
poured it om to my handkerchief, which I held 
closely over my lower face. Evangeline asked 
me why I held a handkerchief over my face! 
She admitted that she had not dusted the place 
that day! The floors were thickly covered with 
animal excreta and sawdust trodden into the 
lino. The hand rails were covered with black 
grease. The walls were in a filthy blackened 
state. Quantities of decomposing bones, 
skulls and entrails and mouldy bits of bread 
were littered about. There were also the bodies 
of two decomposing cats in her front room. 
The furniture was odd and miscellaneous and 
in a state of decay. There were no clothes but 
bits of garments, all extremely filthy and 
strewn around. The Chief Sanitary Inspector 
was sure that the house could not have been 
cleaned since the last time the Corporation had 
done so, about three years previously. 
Disgust was not felt and Evangeline was 


anxious to be reassured about my feelings for 
her. ‘You don’t think ill of me do you?’ she 
inquired. Since her removal to the mental 
hospital, she has indulged in cheap scents, 
decking herself out in bright clothes and pro- 
fessing to love going, in the past, to the National 
Portrait Gallery. Now she observed that 
she loves everything that smells nice, like 
brilliantine, powder, soap and scents. 


SUMMARY 


A case is described with unusually clear man 
festations of coprophilia and oral erotisM- 
The intense coprophiliac tendencies are see? 
directly in the extraordinary filth that un 
woman accumulated in her home. Reactio? 
formations to these activities were CoM 
spondingly intense, e.g. repeated denial s 
its presence, the repression of the pleasure Es 
its smell and a fondness for perfume and He 
wilful perversion of all the facts of her ! 
Situation. Other features were her mar 
parsimony and her turning away from T° a 
tionships with human beings to a life with do 
and cats, upon whom she placed all a 
affection. A pronounced reluctance to me 
public seems to point to guilt arising ae 
identification of food with faeces despit® 
protests of lack of disgust. Along wit 
coprophilia, oral erotic tendencies PP tio 
to have determined the very active felle 
activities she pursued in earlier years- | 4¢ 

In describing a related case Kapma of 
stressed the negative attitudes of perso” ili 
this kind and has also noted that 20°P 
and homosexuality are not prominent. 
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INCREASE IN INTELLIGENCE QUOTIENT AT ONSET OF 
SCHIZOPHRENIA: THREE ADOLESCENT CASES 


By JOAN FITZHERBERT* 


This is a Teport on three cases of schizo- 
Phrenia seen at two child guidance clinics, 
during the past four years, in which the onset 
“J the disorder appears to have been accom- 
Panied by a marked increase in the 1.9. These 
Were the only new cases certainly diagnosed as 


Schizophrenia at these clinics during that 
Period, 


CASE 1: NANCY, AGED 13 YEARS 

ne girl had not yet begun to menstruate. 
Maternal great aunt was psychotic. Nancy 
feeding difficulties in infancy, was stub- 
as ™ and attention-seeking with her mother 
= toddler and afraid of strangers. She has 
fires S been jealous of her only sibling, a boy 
she © Years her junior. From four years old, 
day dreamed’ and had imaginary animal 


and bo r 
i routine 
Upsets ss aymates. Any change in 
S ; 
a been at her present school for two 


as al he headmistress reports that Nancy 

ann Ways been solitary, eccentric, odd in 
her nn The girl has a trick of looking over 
She w Oulder before answering a question and 

Orries over details. 

Previ er brother’s birthday three months 
the usly, Nancy had a temper-tantrum for 
Seasın. time, and this has recurred with in- 
montp requency. During the last two 
And % she has become lazy and untidy, 
tive, PT the last month she has been destruc- 
to go , OT three weeks, she has been disinclined 
takes» — School because she ‘might make mis- 
3 Sto, C? days ago, she called to her mother 
ter P her Cutting herself, and three days 
tow © begged her mother to stop her 


"8 herself from the window. 


th. Psyop: . : 
he Re hiatrist in the Child Guidance Service of 
Ucation Committee. 


Attheclinic, Nancy was very agitated during 
the intelligence test. With me, she avoided 
meeting my eyes and sat with bent head. She 
said she felt there was ‘something wrong’ with 
her, ‘there’s something inside me makes me do 
silly things, but I can’t get rid of it’. She said 
(in reply to a direct question) that she used to 
be afraid in the dark, ‘not of a man, but of the 
idea of aman’. | 

Three years previously, in Part I of Selection 
Procedure for a Grammar School, Nancy was 
found to have an 1.Q. of 134. One year pre- 
viously, in the Senior Entrance examination, 
it was 139. On examination at the Clinic, 
the Educational Psychologist found Nancy to 
have an 1.Q. of 170+ and reported: ‘she passed 
every item on the Revised Stanford Binet 
Scale, Form L, except the last (repetition of 
digits), and completed the test in twenty 
minutes.’ 

Ten days later, the mother telephoned to say 
that there had been a great deterioration in the 
past four days. Nancy was now not going out 
at all, but was lying in bed reading most of the 
day. In the evenings she was becoming very 
excited and irrational, and was not falling 
asleep till the early hours of the morning in 
spite of ‘tablets’. She was refusing food, and 
from time to time behaving in an impulsive and 

i anner. 
ee ae later, Nancy was admitted to 
ental hospital as a voluntary patient, 
other reported that the acute 
by then already beginning 


a m 
although her m 
disturbance was 
to subside. $ 
Nancyremain 
On her discharge, 


hase 
er been ill but could not remember much 


pout it. She was solitary, and had produced 
endless fantasies of other lands. 


ed in hospital for nine months. 
the doctor reported that the 


had cleared quickly. She knew - 
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On the. Wechsler-Bellevue test given in 
hospital her 1.9. was 134. 


CASE 2: CAROLE, AGED 144 YEARS 


This child had begun to menstruate at twelve 
years old. The father was described as bad- 
tempered and dictatorial, the mother as hypo- 
chondriacal. There was one sibling, a brother 
eighteen months her senior. Carole’s infancy 
was uneventful, but the child resented her 
father on his demobilization. 

For six months, Carole seemed to have 
“been living in a dream world’ and had been 
‘talking to herself’ a lot. Two months pre- 
viously, she had begun a close association with 
a girl of her own age. Two weeks later, Carole 
adopted the role of unknown female admirer 
of another girl, writing to her and sending her 
presents under an assumed name. When dis- 
covery threatened, Carole ran away, returned 
after a few hours, but refused to go to school. 
She began to wander off, and to declare 
she ‘didn’t know where she had been’; 
she developed attacks of acute anxiety with 
complaints of headache, during which she 
threatened snicide. 

When seen at the clinic, she was ‘rigid and 
lacking in spontaneity’ during her intelligence 
test. With me, she was coldly hostile, almost 
negativistic, cautious in her replies, stilted in 
phraseology, and taciturn. She sat without 
any change of posture for three-quarters of an 
hour, gazing straight ahead; her skin was 
pale and greasy, her hair lanky. She declared 
no one could help her, ‘for a silly reason’ 
which she ‘preferred not to mention’. She con- 
tradicted herself without seeming aware of it. 

Four years previously, her 1.9. was 114, but 
on examination at the clinic, the Educational 
Psychologist found Carole to have an 1.9. of 
137+ and reported ‘great facility in ideational 
problem solving and mathematical relations, 
Breakdown year on the Revised Stanford 
Binet Scale, Form L, not reached’ (ie. it was 


` beyond the upper limit of this test). 


Carole was admitted to a Convalescent 
Home for nine months and showed gradualim- 
provement punctuated by occasional relapses. 


Case 3: BETTY, AGED 144 YEARS 


This girl had begun to menstruate at eleven 
years old. Her maternal grandmother was 
a depressive, her mother prone ‘to doubt 
herself”. Betty is the eldest of three children, 
the next being a boy two and a quarter years 
her junior, and the youngest a girl. Betty 
experienced feeding difficulties and cried eX 
cessively for the first six months of her ig 
she slept badly in infancy. She was jealous © 
her brother and tried to hurt him when he was 
a baby; she resented her father. She was E 
to have been solitary and prone to depress 
‘always’, and never to have liked eating nt r 
presence of strangers. She is a prolific rea A 
and is described as ‘living in a world of h 
own’. Her temper is irritable. 

For three years, Betty has been ‘ver. 
on art. For about ten months she ha a 
saying she will get commissions tO Pol 
pictures at £100 each when she leaves ie 
at fifteen. (Her teacher reports she IS a 
Specially gifted artistically.) About rie 
months ago, Betty declared God had sp? F 
to her, that she saw a light and felt a touch a 
a voice told her to paint and paint. This ws 
recurred at least twice. She believes she k"° 
more than her teachers, and is always su!® a 
is right. Recently she has been oz 
breakfast. jlo- 

At the clinic, Betty was talkative, magn 3 
quent, condescending about her teacher 
of whom she dislikes ‘because she obje? to 
my correcting her’. She said she object? e> 
some of the girls ‘because they laugh at of 4 
and she embarked on a fantastic story ste 
man having attacked her ‘about alot 
months ago’. Her affect appeared Be: 
and slightly incongruous, and she $° 
devoid of insight and self-criticism. ously? 

Three and three-quarter years prev! as 97. | 
her Kent Standard (Intelligence) Score $ pet 
One and three-quarter years previous” jon 
Score on this test was 109. On exami” ch” 
at the clinic, Betty was found by the Poise? 
logist to have an 1.Q. of 120+ on the 
Stanford Binet Scale, Form L. 


keen’ 
z been 
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Betty remained at home and continued to 
attend school. Seen by me two and a half 
years later, she was said still to dislike eating 
in company, and she had unrealistic and 
exaggerated plans for a future career (no 
Onger connected with art). She also showed 
Some ideas of reference, used long muddled 
Sentences, but was not known to have had any 


More hallucinations, and was better tempered 
at home, 


Discussion 

= Was in the case of Nancy that the very great 
te erence in the results of the intelligence 
S first suggested to me that we might be 

ncerned with a real alteration of intelligence, 
ie uced by the illness itself, since I knew 
teli Educational Psychologist’s testing to be 

lable while the results of the tests given 
me and after the acute phase of Nancy’s 

SS correlated well. I thereupon went 
ania the records of the other two cases, 

Ound the scores given above. 
Taisa. aware that several objections might be 
Nigh to this material. First, my diagnosis 
Case ee called in question but to re-label a 
Phre, Di steria’, say, rather than schizo- 
it ae Would not do away with the problem; 
Self uld merely have to be re-worded. (I my- 
Corr, âm satisfied that the diagnoses were 
> Needless to say. 

Mary oady, > it could x argued that 1Q.S do 
mog oataneousiy with time and with the 
This i nal and physical state of the su j 
in br true, but Nancy’s sudden temporary 


tion of testing, and above all with different 
tests, some of which are known to correlate 
poorly with the Stanford Binet, but in Nancy’s 
case the Entrance Examination tests and the 
Wechsler-Bellevue correlated well, whereasthe 
Stanford Binet was the one which gave so high 
a result, although administered by a trained 
Educational Psychologist. 

I merely wish to record these three cases 
and to point out a possibility which has 
occurred to me, in the hope that by so doing 
other workers may be stimulated to examine 
their own case-material with this possibility 
in mind. Workers in child guidance clinics are 
probably best placed to make these observa- 
tions, since mild early cases of schizophrenia 
are more apt to be sent to them than to mental 
hospitals, and since the carrying out of an 
intelligence test is a matter of routine at the 
diagnostic interviews in many such clinics. h 

Should my observation be confirmed, its 
importance would appear to be twofold. 
First, it might sometimes be useful in dif- 
ferential diagnosis. Secondly, and of far 
greater importance, 1t would shed light on the 
nature of the schizophrenic process. It would 
show that an early effect of that process is 
a facilitation, not a blocking, of associations. 
(If so, the popular belief that genius is akin to 
madness may prove to be precisely true of at 
least some types, which may be shown to be 
cases of schizophrenia arrested, but persisting, 
in this early phase.) I am, of course, quite 
$ ble to account for this, but it seems to me 
that such a phenomenon might be in a with 
stions that the cause of schizophrenia 


i i sugge: : he 
leva) . Points or more, and at so ae a fab a specific metabolic disorder re 
Heo, s Something I have never before with the mechanism of SPa to str = 

A mple, the hypothesis recently 
N i t are, for example, e 
ee i NE hies, 1952. 
"SSults Pt cang be Po W enk put forward by Osmond & Smythi ) 
With different testers, 
REFERENCE 


Osmonp, H. & SMYTHIES, 


J. (1952). J. Ment. 


Sci. 98, 411. 
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REVIEWS 


Clinical Psychiatry. By W. MAYER-GRoSss, 
ELIOT SLATER and MARTIN ROTH. (Pp. Xx+ 
652. 50s.) London: Cassell and Co. 1954, 


This new book provides psychiatrists and allied 
workers with a text which abounds in detailed 
clinical information. To achieve this end the 
authors have drawn upon their extensive experi- 
ence, and no area of psychiatric work has been 
neglected. Chapters devoted to the psychiatry of 
brain injury and of old age bring together much 
material which heretofore was only to be found 
in journals and monographs. The theories and 
opinions of continental psychiatrists find better 
representation than in previous texts published in 
the English-speaking world. The psychoneuroses 
are described in the chapter entitled ‘ Psychopathic 
Personality and Neurotic Reactions *, and this has 
the merit of emphasizing that there is no qualita- 
tive distinction between psychopathy and neurosis, 
that in fact both conditions must be regarded as 
manifestations of an abnormal mental state. 

In the Introduction the authors review the 
general issues which face psychiatric practice and 
research. Their contention that dogmatic, one- 
sided undue speculative thinking can only injure 
psychiatry, must find approval on all sides. How- 
ever, they set out with certain opinions which 
inevitably colour their attitudes towards mental 
illness itself and to its causation, They fear that 
psychiatry is in danger of losing its connexions 
with biology and medicine, and they attribute 
this to a number of factors. Above all, in their 
view, is the lack of a truly scientific approach on 
the part of a large number of workers engaged in 
psychiatric research. This deficiency has led to the 
plethora of unsubstantiated hypotheses which 
abound in contemporary psychiatric literature, 
They feel that the excessive preoccupation with 
the individual patient and the neglect of gathering 
data from a wide range of subjects is Scientifically 
unproductive. Psychoanalysis and other “depth 
psychologies’ are severely and most unjustly 
criticized for elevating theories into scientific 


truths without adequate evidence. In the authors’ 
opinion the only corrective to this un 
of affairs is a return to the obsery. 
patient. 


healthy State 
ation of the 


The authors rightly insist that clinical observa- 
tions must not be allowed to remain in pet 
but must be utilized to produce new hy, poteg 
and provide a means of testing old ones. A RE 
ceptual framework is necessary by means one ted 
the phenomena may be assessed and nee 
into the general body of knowledge. In view © ha 
complexity of psychiatric observations pe of 
conceptual scheme must consist of a numin the 
dimensions or ordinates by means of he a 
phenomena may be arranged and comp ‚here 
Clinical observations should be placed somew! 
along such scales as the functional-orgam'® im- 
physiogenic-psychogenic and the ae 
portance of genetical and environmental stion 
must be estimated. It is now no longer a qU® is 4 
of ‘either—or’. In every instance there anic, 
complicated interaction of functional-org g- 
physiogenic-psychogenic and genetic ea 
mental. Several examples are given wo 
unfortunately all drawn from the ne, 9 
The authors contend that an understand jar 
the multiplicity of factors causing a PA" Jarg 
mental phenomenon can only be reached 7 from 
scale investigations. The results obtaine of the 
such work can then be utilized in the study 
individual case. ane cli 

Whether engaged in research or eee 
work the psychiatrist is continually cor uthor 
with the collection of information. Are the cessa") 
correct in their contention that the data a onl) 
for the proposition of new hypotheses “oups of 
come from the investigation of larger 8" 
patients? It is self-evident that the results S 
piece of clinical research will depend has fro 
material elicited. The information ont uit) 
a patient will depend on the depth of the “ati” 
and this in turn will be determined by thet rien? 
ship existing between doctor and patient- n 
being human beings and individuals, ae t 
pared to divulge upon a superficial acq mate t 
of some weeks the detailed and intimate” soje? 3 
Which is often so necessary for the Teea are % 
Indeed, more often than not, the patie” ob, 
aware of that information which onC® n f N 
May necessitate a radical re-orientatl®, vit 
Workers original views. Let usassume af 
undertaken to discover to what extent ©" 


cal 
jca 
ee 
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| depression is preceded by an external event which 


Could be considered to act as a precipitant of the 
illness, Unless each patient is studied intensively 
ever Many months and often years the answer may 
that there is no such preceding event. No matter 
Ow many patients are examined for a short period 
theresult May wellbethesame. Butifa psychiatrist 
„ Prepared to allow a relationship to develop 
‘Ween the patients and himself the negative 
answer Postulated by the examination of numbers 
will be found to be erroneous. Scientific inquiry 
in Psychiatry depends upon more than a relatively 
Superficia] examination of larger numbers of 
dividuals. 
the authors’ conception of interaction is alto- 
ther too narrow. This is due to their refusal to 
Ne consideration to the concept of a dynamic 
vate scious and its implications in regard to moti 
aay In either the clinical interview or the 
fe Project the failure to recognize the in. 
he x Unconscious functioning not only limits 
ent chiatrist’s comprehension of the pheno- 
him With which he isconfronted but u 
false „.2CCept as true conclusions which sus 
Cling, Ne Study of a psychiatric symptom in 
oT Consulti demands not only a 
ion of FO a a 
an On of genetic-constitutional factor: 


| a 
Within genes of the history of that symptom 


t0 thi, , Patient himself. The major mE 
‘Story are not only the external events 

Ood and adult life but how and in what way 

“xternal events were understood by the in- 


in ast environmental experiences but as 
Mich With, certain inner preconceptions 7 
Vesti E totally unaware. In every clinica 
Yin, ion both conscious and unconscious 


"; © failure to recognize th 
wr stimating the results of 
Atever value may have bee! tl 
be pt of constitution is on 
th ana Y the authors as being of decisive 
N the production of mental ns 

‘sion of aetiological aspects ee 


the research 
nin the work. 
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stitution (chapter 4) most prominence is given to 
hereditary, somatic and pathological factors. 
While psychological aspects are discussed they 
are clearly understood to be of Jess importance 
than the others. It is difficult to understand how 
the authors can state ‘The evidence from the study 
of twins, therefore, leads us to the view that 
hereditary factors play a dominant role in the 
development of personality. The environment also 
certainly plays a part, both in early education and 
in the form of organic disease and injury; but it 
probably accounts for a smaller part of total 
variability’ (p. 101) when much of the work on 
twins quoted suggests that the environmental as- 
pects of constitution may be at least of equal im- 
portance, e.g. Rosanoff et al. (1934) and Slater 
(1953). The authors attempt to overcome the 
difficulty of being presented with results such as 
those of Rosanoff and Slater which run counter to 
their theories by making an artificial distinction 
between the inheritance of “basic personality’ on 
the one hand and the acquiring of abnormalities 
of behaviour’ on the other. The introduction of this 
dichotomy still leaves the question of the relative 
importance of heredity and environment un- 
wered. There is little justification therefore for 
as statement (Slater) “that though the basic 
rsonality might be largely determined by 
3 ditary factors, yet environmental ones were 
T in causing abnormalities of be- 
at to exaggerate the importance of 
dity and undervalue both the Psychological 
pone laspects of‘ environment in the develop- 
= Deal and mental illness is apparent 
> F Ti the work. In the chapter on ‘Affective 
= ao > while much attention is rightly given 
Da influences work emphasizing the 
to the sa of psychogenic influence, e.g. Rennie 
u undermined by the authors’ comments. 
(1942), al orientation prevents them from 
NT that much of what is regarded as 
recognizing 1’, e.g. the periodicity of manic-de- 
‘cone 46 can be due to important psycho- 
en ae factors. Again (p. 193) the 
logical env! e little hesitation in suggesting that 
authors nay alities in the brain, ‘centres in the 
certain abnorm concerned in the aetiology of 
diencephalon ee Their customary reserved and 
affective PSY re new hypotheses tends to 
critical O wfronted with new theorieswhich 
disappear when co 


i ical basis for mental illness. 
rganic-physi 
suggestan O 
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From amethodological standpoint the authors 
views on constitution are as vulnerable to criticism 
as are their contentions regarding the methods of 
choice in both scientific and clinical work with 
patients. Sutherland (1952) has pointed out that 
most investigations into ‘constitution’ are not only 
isolated from other data but lose much of their 
value because of a number of methodological 
deficiences. Referring to the statistical investiga- 
tions of twins and familial incidence in relation to 
mental ill-health he noted that the statistical units 
used were not sufficiently defined, and that the 
investigation paid little attention to the psycho- 
logical milieu which is particularly important in 
the case of monozygotic twins. Further criticisms 
of similar type led him to conclude that while 
investigations of constitution suggest that there is 
undoubtedly both a constitutional and an environ- 
mental factor they neither indicate the nature of 
the constitutional factor, nor whether the environ- 
mental influence is physical or psychological. In 
spite of such considerations the authors (p. 96) 
have no hesitation in referring to ‘the constitu- 
tional liability to neurosis’ and to ‘the genetical 
basis of the neurotic disposition’ (p. 97). This, as 
Sutherland has emphasized, does not enable 
psychiatrists to take any effective action other than 
to label patients. 

The chapter on schizophrenia is conspicuous by 
the absence of any reference to the extensive 
literature on the Psychotherapy and psycho- 
analysis of that disease. In this portion of the 
book there is the same tendency to overlook the 
importance of psychological upheavals which can 
lead to abnormal mental states. Lack of insight 
into the complex and varied emotional reactions 
of adolescence leads, in the discussion of the 
diagnosis of hebephrenic schizophrenia, to such 
statements as ‘It has to be remembered that 
neurotic reactions at this age of intensive growth 
and development are in fact rare, and are certainly 
not frequently seen in the consulting-room’ 
(p. 245). Such a conception of the limits of 
emotional normality set against a background of 
thinking in terms of disease entities is liable to cause 
even further confusion in the diagnostic field. 

The authors of this book have attempted to 
apply the laws of natural science to Psychiatry, 
Unfortunately they have done this in a doctrinaire 
and rigid manner, not allowing for the Possibility 


that psychiatry and psychology may have their 
premature 


own unique laws and principles. This 


venture has led to the proposition of formulations 
which inevitably result in the exclusion of mig 
valuable observational material which is judge 

as unscientific. Nothing of what has been said in 
this review runs counter to the plea made by E 
authors for greater accuracy and prec a 
psychiatric practice and research. Their fal Fe: 
lies in their difficulty in recognizing that ~~ 

more than a compound of genetics, biochemist 
and the accidental experiences of life which in ie, 
act and leave an imprint of varying inte 
Every psychic process, whether determined g- 
internal or external stimuli and whether che 
sciously perceived or not, gives rise to new PSY' p the 
logical reactions which in their turn influen 
attitude and behaviour of the individual so © 

in a decisive way. 
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An Outline of a Comparative Pathology 263: 


Neuroses. By Lupwig EiDELBERG- CF ja | 


$4.50.) New York: Internationd 


versities Press Inc. 1954. pis | 


rin 

The aim of this book, as stated by the auth panse 
Preface, is to stimulate psychoanalysts “t° yatio” a 
information leading to a quantitative pes ill con 
analytic material’. Whether the book. op?” 
tribute to the achievement of this aim I Pra 
doubt; but it is an aim which the autho? gmi” 
promote by conducting a comparative | rail 
tion of isolated symptoms and charact ss“ 

the assumption that by this method CT” est 


Ir of 

of the various nosological entities au u 
Provided and compared. According *© i jt i sof 

4 


the book is divided into three parts; pject 
to the reader to judge from the SY 
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Which chapters belong to which part. The first 
Part is described in the Introduction as devoted 
to the definition of the technical terms to be used 
Py the author. Presumably it comprises the first 
Fee chapters on ‘The Theory of Instincts’, ‘The 
Oncept of the Unconscious’ and ‘Defence 
e anisms” respectively; and what it amounts 
W Sasummary of general psychoanalytical theory. 
Baer the fourth chapter on ‘Dreams, Day- 
rd and Slips of the Tongue’ belongs to the 
ie the second part is difficult to determine. 
is the Second part, however, that is devoted to 
.TOss-sections’ which the author seeks to 
P Ovide; and the chapters on ‘Symptom Neuroses’, 
pg totic Character Traits’, ‘Perversions’ and 
*Ychopaths, Addicts and Psychotics’ obviously 
conje DTe. The third part, which apparently 
nae in the final chapter, embodies certain 
Tese: usions drawn by the author from the material 
Supa ed in the second part together with some 
88estions for further research. 
Studen book is addressed specifically to advanced 
Em of Psychoanalysis; but it contains an 
Sleme "dinary mixture of the abstruse and the 
“ees + Conflicting views on various con- 
ea topics are described; but, whilst the 
Views T leaves the reader in no doubt as to his own 
Hen it © deliberately refrains from indicating the 
in ah Of others whose views he describes except 
Single ree of Freud. Further, there is hardly a 
"Obs | reference to the literature—a feature which 
"sen, 'S descriptions of much of their value. The 
but be Ofan index is also a disappointing feature; 
ina ay S the book itself should be regarded as, 
The? an expanded index. 
Mara discussion of isolated symptoms and. 
Main CT traits, which constitutes the author’s 
tiveg SSK, is illustrated by clinical material de- 
Ma from thi M = pra this 
teri e author’s own experience; an 
sults > Considered as representing the end- 
goriz, 4 1° various defence mechanisms, is 
‘dr ER zed Under the headings of ‘external world > 
tas >“super-ego’, ‘narcissistic mortification 
ent a Personality’ (viz. the attitude ges 
TS aco, YMptom or character-trait). bs 
Seq, pa Ount of the case-material is so co 
tions a ever, that his metapsychological Ree 
Yu, it jg „PPear quite arbitrary; and in m Y 
Bay t a ‘ficult to believe that they can > te 
Me ular OME except the author. This ho 
"once, Tue where the reactions of the ego 
med. As regards the author's interest 


in the quantitative evaluation of ‘analytical 
material, it cannot be said that he has made any 
significant contribution; for in no case does he 
establish a quantitative assessment more precise 
than the familiar ‘more or less’. In general, the 
author’s discussions are characterized by a certain 
naiveté which may be exemplified by the statement 
that ‘cure takes place when the analyst succeeds in 
proving that the neurotic symptoms are caused 
by the presence of wishes of which the patient is 
not aware’. This naiveté has its charming side, 
but must prove disappointing to the reader who 
approaches the book in the expectation of a major 
clarification of concepts. The author modestly 
concludes with the statement that he does not 
pretend to approve completely of what he has 
written; and, although the book is not without its 
interest, there are doubtless many by whom this 
sentiment will be shared. 

W. RONALD D. FAIRBAIRN 


Deprived Children. By Hırpa Lewis, M.D., 
M.R.C.P. (Pp. 163. 9s. 6d.) Geoffrey 
Cumberlege; London, New York, Toronto: 
Oxford University Press. 1954. 


Father Relations of War-Born Children. By 
Lois MEEK STOLZ, Professor of Psycho- 
logy, Stanford University. (Pp. 365. 32s.) 
Stanford, California: Stanford University 
Press; Great Britain: Geoffrey Cumber- 
lege; London, Bombay, Karachi: Oxford 
University Press. 1954. 


These two recent publications are both concerned 
with the emotional health of children, and are 
both related more or less directly to the special 
problems of the aftermath of the Second World 
War. There the ech N they make 
i i lementary reading. 
ern Elan, Dr Hilda Lewis records 
h ü xperiences as psychiatrist to Britain’s first 

% on Centre at Mersham. The 500 Kent 
BR: who are the subject of this study “belong 
oe ation whose early years were disrupted 
pi en and moreover, represent ‘the most 
by, the cases that the County could produce’. 
gime titute, therefore, a specialized sample 
Ta air way detracts from the value of the 
Me The material has been carefully 
inves : 


hildren’s mode of ad- 
regards the cl 
analysed as 
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mission, parental back; ground, economic situation, 
patterns of behaviour, and so forth and, in spite 
of a tendency to resort to stereotypes—‘ delin- 
quent’, ‘mal-adjusted’, ‘problem families’, ‘neg- 
lectful parents’—which defeats its own ends by 
masking the evolution of these situations, the 
individual children do come to life, and the subtler 
facts of emotional relationships as between child 
and parent, child and child, parent and foster 
parent are not ignored. Of the many interesting 
facts which emerge, worthy of special mention is 
the relative freedom from delinquency and 
neurosis of children reared in squalor and neglect, 
but reared by affectionate mothers. 

Dr Lewis writes with clarity and candour, but 
what is not brought out is the reaction of the 
personnel who are doing this work in this way. 
These children are in transit; their stay is too 
short for the forging of close relationships to be 
desirable or in some cases possible, yet too long 
and intimate for distance to be maintained, nor 
would that be desirable. Surely an exacting and 
frustrating, though perhaps very worth-while task. 

The American project is concerned with “The 
effects of post-war adjustment of fathers on the 
behaviour and personality of first children born 
while the fathers were at war’. This volume, 
closely packed with research data derived from 
recorded interviews with parents, individual and 
group studies of children in structured and un- 
structured play and test situations, modestly 
describes itself as ‘an intensive study of a small 
sample’. Itisindeed. Prof. Stolz, her ten principal 
research colleagues, assisted by students and others 
have focused their attention on the thirty-five 
children of nineteen families, with appropriate con- 
trol groups. Though nota few studies, clinical and 
experimental, have been made of mother-child re- 
lationships, this is probably the first major investi- 
gation into the relationships of fathers and young 
children, and as such deserves close attention. 
Most of us who have worked with these post-war 
children of our times would have anticipated, as 
did the authors, that the process of re-adjustment 
for the returning soldier and his family would not 
be free of stress; only by meticulous work of this 
kind can vague generalizations be replaced by 
a few proven facts, and some of these are thought 
provoking. ‘...the war-separated fathers are 
more interested in some areas of behaviour such 
as eating, elimination, sleep routines, and relations 
with siblings and other children, and ignore areas 


such as dressing, sleep disturbances, tensions and 
comforts. Their wives, on the other hand, show 
relatively consistent interest in all areas. In those 
areas in which the fathers are least interested, 
their wives see their children as having severe 
problems.’ And again: *The war-separated fi athers 
reject their first-born children and reject in them 
especially those traits about which in themselves 
they are ambivalent.’ No area of investigation 
poses more tantalizing questions of methodology 
than this, and the authors’ attempt to obtain 
human data amenable to statistical analys'® a 
praiseworthy. How far they have succeede a 
tapping the intangibles of unconscious motivan 
is open to question and there is some ae n- 
fortable wriggling in the face of a few non-c0 
forming results. 

For those who would keep abreast 
advances in understanding of mental 
problems of the community, the family, an sary 
child, these two publications will be neces” ie 
additions to their libraries. F, H. ST 
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Who Shall Survive? Foundations of Sociomel’)” 
Group Psychotherapy and Sociodrama: eW 
J. L. Moreno. (Pp. 763. $10.00) 0) 
York: Beacon House Inc. (second editio 
1953. 


This is an unusual book by an unusual a 
and no attempt at a conventional review ate 
tempted. It may, however, be useful to P „her 
the uninitiated reader for what he will MC jays 
delving into this weighty volume. The autho and 


claim to being the originator of the basi¢ rs am 
oci 


is rather striking, and their nature sweep e m 
oa sor 
cl 
way the closest to being a pioneer © the P 
dramatic format’ (p. xxii). dest 
The author’s subject can in no way DP" adit 
as a narrow one. Ranging in chapter ank y 
from ‘The Social and Organic Unity ofM cot 
to ‘The Experi ing of A NOM act 
perimental Planning Ol / ae 
munity’, he presents a vast quantity F 
material, some of it in considerable de", so 


Sociometry is a system of notation 
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groups. The special feature of Moreno’s concept 
= his grasp of the importance of the living inter- 
action in real situations. He never loses sight of 
this. Observations are based on situations in 
Which individuals are truly concerned. They aim 
at action. The person organizing the sociogram 
takes part in the situation, so that it is made clear 
how, by the very application of the sociometric 

technique, the actual situation is changed. 
A T he cornerstones of sociometric conceptuali- 
a are the universal concepts of spontaneity and 
into ivity.’ ‘The principle which set sociometry 
en is the twin concept of spontaneity and 
act Ivity, not as abstractions but asa function in 
“tual human beings and in their relationships.” 
sanon ofcreativity has four phases: creativity, 
is hee up process and conserve. Spontaneity 
ee Catalyser.’ “The fact that spontaneity and 
Soke. can operate in our mental universe and 
ull € levels of organised expression which are not 
3 4 traceable to preceding determinants, causes 
ofall recommend the abandonment or reformulation 
bee t PS) ychologicaland sociologi cal theories, 
or a or tacitly based upon psychoanalytic doctrine, 
su oe, the theories of frustration, projection, 
e ee and sublimation. These theories have to 
rea, er retested and based on spontaneity- 
ity formulation. (Author’s italics) (pp. 39, 

rad 48), 

°reno was early and intensively preoccupied 
at the problems of objective presentation of 
e “a in constant flux. “Sociometry deals with 
tie, nematical study of psychological pro- 
f of Populations, the experimental technique 
the results obtained by application of 
uir tive methods. . .through methods Which 
oun. into the evolution and organization of 
thers and the position of individuals within 
eater, According to sociometry, social systems 
ang 54 don-repulsion-neutrality systems (pp-51 
develo ~ He has gone further than anyone else in 
Whig Ping a technique for such a presentation, 
he Si manifold applications. Furthermore, 
Wor ith Sociometric procedure into one frame- 
Psycho qt his action methods and sociotherapies: 

He | ama and sociodrama respectively. 
Chor ai would like us to comprise gore 
ths Present P Y into the same system. At this p i 
D A Teviewer must dissent. There is a partia 
he Tamati for Moreno’s claim, in so far as a 

*Peutic © and action qualities in all psy° 

groups, But while action methods are 
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useful tools inside psychotherapy, psychotherapy 
is by no means based on action methods. This is 
the weakest point in Moreno’s propositions, and 
stems from his undisguised hostility towards 
psychoanalysis, and the corresponding distortions 
of its concepts. 

Another interesting feature is the application of 
Moreno’s notions to what may be called the intra- 
individual network of relationships. This is ela- 
borated in the concept of the ‘social atom’ which 
can be graphically represented, and thus becomes 
a useful tool. 

The author has succeeded in making into a real 
experience what could well have been very dry 
material. This was particularly true when this book 
first appeared (1934), and its message was revolu- 
tionary and compact. For those who have had 
this experience the present edition is in the nature 
of a vast elaboration. We can still but admire 
the breadth of vision and the strength of the 
intellectual impulse of an author whose courage 
permits him to embrace a subject of universal 
dimensions. S. H. FOULKES 


The Lowenfeld Mosaic Test. By MARGARET 
LOWENFELD. (With a chapter by Dr HENRI 
ELLENBERGER.) (Pp. 300+ 144 cclour plates. 
50s.) London: Newman Neame. 1954. 


This is a long-awaited manual for use with the 
author’s well-known Mosaic Test. It embodies 
almost a quarter of a century of experimentation, 
and includes chapters on the classification of 
atterns, on the use of the test in the study of child 
development, of normal personality, subnormal 
intelligence, neurosis, mental disorder and of 
cultural problems. The book contains fifteen 
black-and-white illustrations and has a supple- 
mentary set of 144 coloured plates in a box. 

The field covered is a very wide one, and 


Dr Lowenfeld is the first to stress the point that 


the material ne of t 
oups studied can only be used as a guiding line 


for further research. She takes similar care to 
emphasize that the designs obtained from subjects 
do not lend themselves to facile interpretation, or 
to ‘blind’ diagnosis, and that a thorough training 
in the use of the test, and probably a special talent 
in well, are required to get meaningful and reliable 
as well, 


results. 


The account of its use in making the differential 


obtained so far from some of the 
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diagnosis*of diseases of the brain from mental 
diseases is impressive. In the same chapter (9) 
some striking examples of patterns made by 
schizophrenic patients are discussed. In another 
context Dr Lowenfeld herself refers to the—not 
unexpected—difficulty in distinguishing these from 
patterns made by the severely neurotic, or the very 
dull. She also mentions the paradox of mental 
defectives who occasionally produce an excellent 
design! 

The book abounds in such tantalizing vistas of 
regions to be explored. Not the least fascinating 
prospect lies in the field of cultural differences, The 
contrast between the Am- and the Eu- patterns 
revealed by this test may be taken as an awful 
warning against applying hypotheses based on the 
material obtained from one culture to the products 
of another, unless it were with the aim of verifying 
them. 

The main virtue of the Lowenfeld Mosaic Test, 
in the opinion of this reviewer, is that it occupies 
an intermediate position between the unstructured 
interview and a more rigidly constructed test, thus 
combining the advantages of both. Yet the very 
freedom the subject enjoys in using his creative 
potentialities increases the difficulties of inter- 
pretation. The Test, however, does not appear to 
be offered as a single exhaustive means for investi- 
gating personality, but as an additional tool to be 
used in uncovering some of its aspects, not easily 
accessible by other means. Its use in following the 
changes in personality during treatment seems 
especially promising. LYDIA JACKSON 


The Six Schizophrenias—Reaction Patterns 
in Children and Adults. By SAMUEL J. 
BECK. (Pp. viii+238.) New York: The 
American Orthopsychiatric Association, 
Research Monograph no. 6. 1954. 


This monograph reports an exhaustive piece of 
research undertaken by a team of psychiatrists and 
psychologists. The work was carried out at the 
Psychiatric and Psychosomatic Institute, Michael 
Reese Hospital, Chicago over a period of five 
years. Initially the project had two main aims: 
(1) prediction of psychosis in children, and 
(2) level of schizophrenic involvement in adults, 
The workers were particularly concerned with 
assessing the value of the Rorschach test in 
assisting not only the elucidation of the above- 
mentioned tasks but also in diagnosing and esti- 
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mating the prognosis in schizophrenia. To carly 
out sucha project a follow-up was made of patients 
who had been Rorschach tested and who had be 
diagnosed as schizophrenics either by cinia 
diagnosis alone or together with the Rorschen 
test. The records for a period of ten years “x 
subjected to examination. Where possible E 
patients were re-examined clinically and agal 
tested with the Rorschach. A control group (u 
normal individuals were tested to give an idea i 
normal standards with which the patients’ re 
may be compared. A scheme was drawn be 
integrate clinical and Rorschach results and W 
could be used for making correlations between the 
two sets of observations. The outcome we ay 
recognition of six patterns of reaction, all clin! 


found in studies of schizophrenic patients: K 
chapter of the book consists of verbatim rep ive 
of conferences on patients. The discussion Ars 
the reader a wider view of the many prg 
which the schizophrenic illness raises or 
psychiatrist and psychologist. THOMAS FREEM 
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Progress in Neurology and Psychiatry: 
vm. Edited by E. A. Spiegel. (Pp. 
70s.) London: George Allen an 


1953. M 
ni 

This publication which annually surveys Plog, 
crop of literature in the fields of new 
psychiatry and allied subjects has est 
itself a reputation of usefulness becats? an 
vides a quick glance at much of the work © poss 
many of the views expressed by numerous uoti” 
in the journals and books of different ° erioa 
The editor and his team of reviewers ate” ss 
with the sole exception of one swedish P 
who wrote the chapter on clinical © 


plishe 


e! 
graphy. Considering this American prep?” eri | 
8 Am 


however surprising—and indeed int ue ture we 
the percentage of non-American ered s 
tioned varied so widely in different i pemi’ t 
a mere 10% in the chapters on b! to a 
neurophysiology and clinical psychiat 
40 % in the chapters on neuro-anatomy’ y EY gi? 
nomic nervous system and clinical ne t 
Could it be that this reveals a significe” a f 
American neuro-psychiatry which fave 


po” | 


c_o - 
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tional, dynamic and therapeutic approach rather 
than the more static interests in structure and 
diagnosis? However, there is evidence of some 
sampling bias on the part of the editor who devoted 
More space to physiodynamic publications than to 
those dealing with psychodynamic topics—and 
this does not seem to be an adequate reflexion 
gr contemporary interests among American 
Psychiatrists, 

Altogether, over 3200 papers, culled from a 
fe larger international literature, have been 
Vols Wed in this book. This indicates a speed and 

w me of scientific energy which is breathtaking. 

Was there much progress? Or was the Red 
Re Tight when she said to Alice: ‘Now, here, 
ins wit takes all the running you can do, to keep 

© same place’? F. K. TAYLOR 


4 
Kanal Jor Psychiatrie Case Study. By 
RL A. MENNINGER, M.D. (Pp. 396. 


Š . 
= London: George Allen and Unwin. 


RR frequently it proves impossible to ex- 

escri a a case record produced along classical 

4 nam ive lines, the information upon which 

This heey operates. 

"Perien ook manifestly represents the mature 
a of an author who has for a long time 
contai, Of this and other difficulties. j 

Psychiat Ains valuable advice for the experience 

eas a St as well as the beginner on ordering 

"ch A On communicating them to others. The 

there que of examination is also described and 

e aie examples of case records. re! 

bor Auction of a psychiatric record is often 


i 
K Make. a task, This book will help a good deal 


© task rewarding in terms of helping 
© order his facts, the senior colleague 
ae junior, and the research worker to 

"8nificant material. A. M, SHENKIN 


ty Titer 
Rui t 


e 

AY 

Cane aly Adequate Male. By FRANK 5 
The œ> M.D. (Pp.256. $3.00.) New York: 

Ni he, del Press. 1952. 

0 A 
oe Set wa fails because the author has apparently 
Oy acy > elf a precise enough task. It purpo k 

WY italics) the reader how to elimina 1 
shi, > tors and develop a better Phy ae 
With his partner. The tone of the book, 


Ver. 
certainly too challenging for the suf- 


rIg 
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ferer seeking help, and in this respect ‘the intro- 
duction is particularly unfortunate. 

There is a great deal of interesting material 
which reflects a knowledgeable psychiatrist’s 
experience of the widespread incidence of mascu- 
line ignorance, immaturity and inhibitions; this 
is bound to remind those who might underestimate 
it of the frustrations and sufferings which underlie 
so many marriages. 

The author has much of value to say on his 
subject: this book seems to be directed to both 
patients and therapists and accordingly fails to 
meet satisfactorily the needs of either. 

A. M. SHENKIN 


The Nuffield Foundation Report on Grants 
1943-1953 and The Nuffield Foundation 
Ninth Report. (Pp.319and 141 respectively.) 
Oxford: University Press. 1954. 


These two reports give ample evidence of the 
active concern of the Nuffield Foundation with 
research topics of interest to the medical psycho- 
logist. Itis gratifying to note that during the next 
five years ‘One special interest is likely to be 
investigations into the causes of those mental and 
physical defects which throw so heavya burden on 
the family and the community *, Noteworthy 
recentgrantsare: (i) Asum of £750 towards 
investigation to be conducted into 
he problems reflected in the large 

of people who write to the newspapers 
aa) ahnen fon help with psychological dif- 
ficulties. This work is to be done in the Department 
of Psychiatric Social Work at the Crichton Royal 
H ospital, Dumfries. (i) A grant of up to £6500 
ar for three years for an intensive study of the 
en J] and cultural contacts of a series of cases of 
sie thy treated in the social rehabilitation 
ke ite Belmont Hospital, Sutton, Surrey, 
ase the directorship of Dr Maxwell Jones, 
pea iii) £3000 has been set aside for a survey 
CBee Pakenham’s direction of facts and 
under + n regard to crime and its causes. 
er sychological work has furnished so 

Medica. as for research in applied social 
many insig d psychology, that it is disappointing 
psychiatry an p bers an enlightened foundation 
in the report © ight be termed funda- 
to see SO 


ittle of what mi 
tal chart in psychodynamics. I hasten to 
emphasize, however, the Fo! 
e 


amongst 
the cost of an 
the nature of t 


undation is not to be 


EEE 


| [lh @_l 
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blamed for this lack, because not many medical 
psychologists seem interested in more precise 
formulations and tests of what goes on in their 
therapeutic work, despite the fact that the thera- 
peutic relationship provides the most powerful 
instrument for investigating human motivation. 
As has been its experience with multi-disciplinary 
projects on problems of contemporary importance, 
the Foundation itself may have to initiate some 
pilot studies. One most interesting innovation in 
this connexion is the offering of part-time grants 
to consultant physicians interested in rheumatism 
to enable them to combine research work with 
consultant practice. It would be a great boon to 
medical psychology if a few outstanding psycho- 
therapists of various persuasions were to be given 
sufficient freedom from clinical work to allow 
them to study in detail and make available in an 
adequate way the rich material that a few patients 
can provide. And perhaps one small group of 
representatives of different ‘schools’ might one 
day collaborate in a close study of what each does 
and why with his patients! J. D. SUTHERLAND 


The Neurological Basis of Mind: the Principles 
of Neurology. By J. C. Eccies. (Pp. xii+ 
314. 25s.) Oxford: The Clarendon Press. 
1953. “ 


Attention should be drawn to this work by an 
eminent physiologist. His goal is to see what 
light recent work on the nervous system can throw 
on the relation between mind and brain, but most 
of the book is concerned with neurological 
mechanisms particularly those of transmission of 
impulses. It is true that the work, which is highly 
specialized, has no immediate bearing on dynamic 
psychology; but in the end psychology will be 
incomplete unless it can take account of the action 
of the nervous system in contributing to psycho- 
logical processes. 

The author assembles the most recent work on 
the subject, to which he himself has contributed, 
and sets it forth with great methodological care, 
He states the hypotheses and the experimental 
evidence, discusses the extent to which this is 
cogent, and, however successful the hypotheses are 
and conclusive the evidence for them, he scrupu- 
lously adds a list of related problems not solved. 
or related phenomena not explained, by the 
hypotheses advanced. 

Thus, transmission in nerve- and muscle-fibres 


is explained by an electrochemical theory about 
the permeability of a membrane by sodium an 
potassium ions: these ions pass both ways through 
the membrane (due to the action of various 
mechanisms), and the difference between the! 
rates of permeability produces potential an 
depolarization in succession. This theory explains 
the all-or-none activity that is characteristic of the 
transmission of nervous impulses. f 
Another mechanism concerns the method Y 
transmitting the intensity of a stimulus. The hyp? 
thesis here is that this is done by frequency a 
transmission, and that the receptor organ conver j 
different stimuli into different frequencies of m 
pulses. Prof. Eccles also provides a new hy i 
thesis to explain the action of conditioned ne, 
—too complex, however, to be reproduced Be. 
He further offers a relatively simple me the 
a cortical network, and an explanation © 
alpha-rhythm. He considers that in com 
relaxation any neurone will be subject to 
ment of low intensity, which can be calcul’ 7 n- 
fire the neurone and a reverberating circuit 
taining it at about the alpha-frequency- mth? 
In his discussion of the mind-brain probl® the 
author dwells mainly on a hypothesis abo dreds 
“will”, Thereisevidence that the action of in 
of thousands of neurones in the brain trigg? 
modified by that of one neurone. A slig efor 
effect (he does not use this expression) is t P ecto! 
all that is required in the form ofa corti?” yill’ 
that is sensitive to a weak field set up DY : ill’ 
This seems to be enough to ask of the ee 
more should not be asked of it. 0 


ditions 


Group Therapy for Mothers of ye > 
Children. By HELEN E. DURKIN: ( Pi” 
25s.) Oxford: Blackwell Scientific 
tions. 1954. ip 


ged 
This is a first-rate little book for all ene gous 
child guidance and for those intereste? yo 
therapy. The writer assumes that unless : a de 
lying unconscious forces in the mother mild Hy 
with, much of the work with a disturb® aly tic re 
vain. She illustrates her use of a psychoat fet s 
oriented method, and stresses the main go 
which other psychoanalysts working ye go 
have found, namely, that the therapeV' BIN fe 


3 i a 
is not basically different from that ! adedi g 


i 
treatment, for both must rest ON t pest” 
interpretation of the transference ™ 


REVIEWS 203 


and resistances. In common with other group 
meist, she also emphasizes the need for sound 
Unis and experience with individual treatment. 
= an many workers in this field, however, she 
a oured groups of four to five rather than the 
al eight. The brevity and clarity of this 
na are particularly welcome and the reader s 
act Is greatly enhanced by the attractive 

tion. J. D. SUTHERLAND 


ple Annual Survey of Psychoanalysis. Vol. 1. 
dited by J. Frosch. (Pp. 724. $10.00.) 


am York: International Universities Press. 


P, 
are therapists as well as psychoanalysts who 
igest Cae made the acquaintance of this annual 
Versal a ould certainly hasten to do so. The uni- 
b Cclaim for Vol. ı was perhaps accompanied 
© unexpressed cautionary note, could it be 
e Beet? The level and comprehensiveness of 
S oni. Of the editor and his colleagues in this 
Series Blume remove any such doubts and this 
Keep us ill surely be increasingly relied upon to 
R anne to date and to provide as the years £0 
` onjoy; Se Survey of the past. As well as drawing 
u man als, thisvolumecontinuestheinvaluable 
Publish ies of a dozen books on psychoanalysis 
the a during 1951, and to illustrate the range 
Consejo volumes are: Charles Berg— The Un- 
Tren, 2 Significance of Hair; Marjorie Brierley 
R ci s in Psycho-Analysis; R. E. Money Kyrle 

-Analysis and Politics. 

J. D. SUTHERLAND 


Main; 


The 
Chil. 
Bat his Parents and the Physician. By 
Spy.) SHIRLEY, M.D. (Pp. 159. 27. 6d.) 


Prings 
195 ‚Sfield, Illinois: Charles C. Thomas. 
4. 


Son, 
+ Ne 
nila = the more generally accepted views on 
beats mo chology are outlined. Most of the 
Ome Ade are by now so popular as to have 
chatted poot Conventional. The book is primarily 
Or, 5 
fine, aul not find anything challenging OF 
toa famili e content. If physicians who are 
tgs be heq lar with these elementary principles 
the! Suppa Ped by any book, this bland presentà- 


ty; Por! 
tick, ted by humorous sketches should do 
A. PLAUT 


Experimental Psychology. By ROBERT S. 
WOooDWORTH and HAROLD SCHLOSBERG. 
(Pp. xi+948. £3. 3s. 0d.) London: Methuen 
and Co. Ltd. 1955. 


Woodworth’s Experimental Psychology made its 
first appearance in 1938 and has been extensively 
used in this country both by students and research 
workers. The present edition, revised by the author 
in conjunction with Dr Harold Schlosberg, has 
been so extensively re-organized as to warrant 
treatment as a new book. The main changes in- 
clude a revision and extension of the material on 
emotion (largely restricted in the original edition 
to a consideration of the psycho-galvanic re- 
sponse), much additional material on discrimina- 
tion and learning, and omission of the chapter 
concerned with experimental aesthetics. Among 
recent studies which find place may be mentioned 
Köhler’s work on figural after-effects, Michotte’s 
studies of phenomenal causation, and Skinner’s 
work on ‘vicarious trial-and-error’. With the 
exception of work on the senses, however, recent 
advances in physiological and comparative psy- 
chology are ill-represented, as was also the case in 

the original edition. No very clear theoretical 

osition emerges in the course of the text. 

This book will be of interest to medżzal psycho- 
logists mainly as a reference source to work in the 
general field of experimental psychology. Un- 
fortunately, the text-book of psychology com- 
bining precision in experimental observation with 
a sense of psychological realities still remains to be 
AEN O. L. ZANGWILL 


j c. », 2nd ed. By 
y 1 of Child Psychology, 
et CARMICHAEL. (Pp. 1295. 96s.) 
London: Chapman and Hall. 1954. 


‘tion of this well-known volume 
The Sen AEM of most of its chapters 
inno diaa stablished findings of recent years are 
So ae ae Of particular interest to 
fate Journal is a new chapter on the 
reads thology of Childhood’. Anyone wishing 
Be references on almost any aspect of 
i get nE Jopment would be well advised to start 
child ae this volume. J, D. SUTHERLAND 
by co 
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PARANOIA OF THE EXALTED TYPE IN A SETTING OF FOLIE A DEUX. 
A STUDY OF TWO ADOLESCENT HOMICIDES 


By R. W. MEDLICOTT* 


we afternoon of the twenty-second of June 
5 breathless and apparently agitated 
fa — girls rushed up to the manageress 
of Cha; kiosk in a small park on the outskirts 
pes and blurted out a garbled ac- 
ae Ol an accident which had supposedly 
om the mother of one of the girls. 
A igation revealed the body of a woman so 
5 y battered about the head as to exclude 

i 2 Alk of accident. When the girls were 
ee by the police later in the day the 
Mothe er confessed to the murder : of her 
ae She accepted full responsibility for 
Part ol and denied that her friend had any 

the affair. 

Š È te questioning next day, however, 
er a confessed to her part in the crime. 
eatched +, murdered woman’s house was 
aughte „two diaries were discovered in the 
Made re S bedroom. The last entry had been 
beaded a the morning of the crime and was 
Read. « The day of the happy event’, and 
Mornin am writing a little of this up on the 
theni $ for the death. I felt very excited and 
Nor F t-before-Christmassy last night. I did 
| to as” Pleasant dreams though. Iam about 


T 
the = Writer, after repeated interviews with 
Dig, and careful examination of their 
ftom SS Was satisfied that both girls suffered 
og, Anoja of the exalted type. This dia- 
re in Supported by Dr Francis Bennett, 
Three mw medical witness for the defence. 
i Droge Hospital psychiatrists, brought by 
a agreeq ON, denied the girls were nr 
mY wag’ „07 cross-examination, that thei 
ht gig, matter on which medical men 
The „ler 


Ra. 
Presiding judge, in his address to the 


* 
Pyar: 
4 Ychiatrist, Dunedin, New Zealand. 


jury, pointed out that disease of the mind is not 
of itself a sufficient defence. He stated: "The 
law does not relieve persons of criminal 
responsibility merely because they are insane.’ 
As will be discussed later, both girls stated 
quite clearly that they knew the nature and 
quality of their act and that it was wrong both 
according to the law of the country and the 
morals of the community. The jury brought in 
a verdict of ‘Guilty’. 

From a clinical point of view the material is 
sufficiently unusual to warrant recording in 
the medical literature. Because of the wide- 
spread interest in the case it is impossible to 
disguise in any way the people involved. It is 
therefore necessary to rely on evidence pre- 
sented in court and to exclude many personal 
details revealed by the girls and their relatives. 
This unfortunately leaves some g:ps in the 
story, and excludes any analysis of more than 
surface psychodynamics. 


THE CASE HISTORIES 


Of the two girls, Pauline P. is a dark, rather 
sulky looking but not unattractive girl of 
stocky build, who had her sixteenth birthday 
one month previously; while Juliet H. isa tall, 
willoyvy, frail, attractive blonde with large blue 


eyes. She is five months younger than 


Pauline. 
Prior to their meeting 
Pauline P. 

Pauline’s mother and father had lived 
as man and wife for twenty-three 
d the fact that the father had had a 
previous undissolved marriage was unknown 
both to the family and the community in which 
they lived. Their house was comfortable and 
the home a stable one. The mother appears to 

Med. Psych. xxvıut 


together 
years, an 
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have beet a woman of normal intelligence with 
average social activities and interests. The 
father said she was a lovable woman, and that 
they had never seriously quarrelled during the 
many years they had lived together. There 
seemed no doubt that she was intensely 
interested in her children. The father, who was 
a company manager, was fifteen years older 
than his wife. He was fond of his children. It 
is apparent from Pauline’s diaries that her 
mother assumed the major responsibility in 
disciplining her. This discipline had been 
reasonable, had never been severe, andcorporal 
punishment according to her father was never 
resorted to. Pauline’s illicit behaviour over 
the year or more before the murder could not 
be attributed to lack of discipline or neglect on 
the part of her parents. 
Of the family, the first born, a boy, had been 
a ‘blue baby’ and died within twenty-four 
hours. The second, Pauline’s elder sister, is an 
attractive blonde of seventeen years of age. She 
is of average intelligence, likeable in manner, 
sociable and keen on sport, and has never given 
her family any cause for concern. Of different 
temperament and interests to Pauline they 
have never had much in common. Pauline was 
the third child. The fourth childisa Mongolian 
imbecile girl of five years who was placed in an 
institution two years ago. Pauline was very 
fond of this child, and apparently very good to 
‘as home on leave 
the family visited her in the ot alla 
Pauline was a wanted baby, her birth was 
normal and according to her father she had 
been a plump happy infant. When just under 
five years of age she was taken to hospital with 
severe osteomyelitis of her leg. She was pre- 
cariously ill after her admission, but silent the 
acute stage was over she appeared to adjust 
well to hospital and in Spite of painful ich 
did not cry. She returned home after nie 
months, but her leg continued to discharge for 
two years until her secong admission i 
hospital and operation. The osteomyelitis w. 
Pauline’s first memory. Her doctor’s ie 
against her participating in active sports as 
prived her of much Soup participation, She 
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attended school until leaving a few months 
before the murder and her progress there pricy 
to her meeting with Juliet had been satis- 
factory. Her intelligence was never tested, but 
it was at least of high average standard of 
possibly a little above average. 

It was not possible to obtain a very © th 
picture of Pauline prior to her association wit! 
Juliet, but there is evidence that she was sen 
tive, imaginative but self-contained, and nad 
able to tolerate criticism. She said she E 
always liked being by herself ever since 2 
could remember, and as a small child wou 
shut herself off in a room with her dolls. si 
had never had firm and lasting friendships ut 
account of ruining all her friendships with had 
bursts of temper. Seven years ago she ou 
played for some time a fantasy game wit Den 
friend in which they dressed up and imag' 
they had a secret staircase at a nearby wat 
This friendship, she said, would not i 
lasted had they not quickly become sep" i- 
by circumstances. She attended Church reg f 
larly up till her imprisonment. Except er 
short period of intense scrupulousness E ver 
primary school days, however, she ha Ba of 
been particularly devout and in SP! evef 
repeated endeavours her Church padi j 
been able to involve her in its group act! child“ 
She spent much of her time from early eine 
hood in modelling either wood or Pl@S“ per 
She showed talent and was encourage 
family, 


leat 


Juliet H, 


Possessed, highly intelligent woman w alway 
de 


been alive to the psychologically recO™ b: outi 
Practices in child care, and there is ™ te 
that Consciously at least she had alway ict 5 
careful to do the right thing for Julig aor 
father is a University man of high on? y 
qualifications and record. Although g o 
his two children he has not ha neo" 


i s 
contacts with them as his wife who W* 
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who assumed the major responsibility of 
bringing them up. The other member of the 
family, Juliet’s younger brother, is ten years of 
age and is a healthy well-adjusted boy ap- 
Parently fond of his sister. 

As a small baby Juliet was described as 
‘delightful’. She was born in England and at 
about two years of age she and her mother 
Were caught in an air raid in London after 
Which for a short period she had nightmares 
With screaming, Inher third year she developed 
tantrums when crossed. From then on she 
appears to have been an excitable, self-willed, 
demanding child intolerant of criticism. She 
Was Precocious, sensitive, full of fantasy and 
Ound it difficult to stop play-acting games, and 
'ked to remain a fairy or some other fantasy 
Creature long after her playmates had become 
bored with the game. Her mother went to con- 
siderable pains to interest her in her brother’s 
arrival, but unfortunately on the night of her 
return from the nursing home the mother was 

en seriously ill and she and the baby were 
dig hospital immediately. Juliet was very 


is : 
Fr tressed next morning to find them gone. 
br. that time Juliet did not accept her 
Other 


She „_ 224 resented any attention he received. 
Years ad had a lot of physical illness; at ins 
Pneumo age she was dangerously ill with 
Years Onia, and as she remained ill for two 
Sight °F schooling was interrupted; and when 
Moy, ue of age, on medical advice, she was 
Nove to friends in the Bahamas. Her family 

© New Zealand, and after thirteen 
'S Separation she rejoined them in New 
: n being reunited with her mother 
deng s OT a start dramatically over-depen- 
fmit ne it was very difficult to fit her into the 
fime o Stoup. At eleven years of age at the 

CT menarche she was in rather poor 
And was sent to a private boarding 
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the local girls’ high school. It was at high . 
school about the middle of 1952 in the third 
form that Pauline and Juliet met and became 
friendly. 


After their meeting 


Their story after their meeting can be 
divided into a number of phases. 


(1) Prior to the bicycle ride incident in August 
1952 


At the commencement their friendship 
appears to have been a healthy one and to have 
been welcomed by both the children’s parents. 
Shortly after the meeting Juliet remarked 
‘Mummy, I’ve met someone at last who has a 
will as strong as my own.’ Pauline’s mother 
told Juliet’s mother that she was pleased at the 
friendship because Pauline had been a lonely 
child with difficulty in making friends. This ap- 
parently normal friendship lasted only a 
month or two and gave way to something much 
more intense. j 


(2) From the bicycle ride incident to the end of 


1952 ` } 
In August 1952 the two girls went for a bi- 
nto the country where they stopped 
light bush, removed their outer 
d ran amongst the bushes ecstatic- 
re so ecstatic that they went home 
Jothes behind them. Whentalking 

is epi Pauline said that previously 
ato ee friends but after this there 
wee n indissoluble bond between them. It 
ker d seem that two unusual kindred spirits 
Po ne together. From then on they began 
had se up and share a rich fantasy life. By 
in ae [1952 they developed an increasing 
TER Site: they had their own fictional 
aree H and they would creep out at nights 
a ht sprees in which they would act 
i ont characters until the early hours 
thes 5 
of the morning. 
These fictiona 


cycle ride i 
by some 

clothing an 
ally. They we: 
leavingthesec 


1 characters they commonly 
r ‘families’. One special 


thei i 
ed to as SR 8 5 
re constituted the Saints’. The pe 
group ed to as HE, Hm, IT, etc., and in the 
were referri 14-2 
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front of tae 1953 diary was the following key 
list: 
The Saints 
Mario Lanza= Poor Mario= HE 
James Mason=The James= Him 
Harry Lime = Harry IlI=Ir 
Mel Ferrer=The Angry Man=Tuis 
Suie Bjuling= The Last One=THAT 
Guy Rolfe= King John= His 
WHOsE + THEY = THEM 
THEY + We= Us 
WHOSE + WE= WHICH 
Monsieur de la Tour d’Azyr = Gervais = WHAT 
Rupert of Hentzau=Rupeit= WHo 


| THEY 


The ‘Saints’ were special figures repre- 
senting ideal characters, and were commonly 
given the form of film actors who most 
resemble their ideals. The actual actors could 
change from time to time. Other members of 
their ‘families’ were characters from books 
they were writing. 

They questioned the whole scheme of things, 
and gradually the substance of their writin 
changed from the not unusual highly imagi- 
native outpourings of adolescents to an in- 
creasingly morbid preoccupation with evil. 
They quickly became a self-sufficient unit, 
more and more self-bolstering, less and less 
dependent on others, and the scene was set for 
a break with society and its morality. They 
became increasingly conceited and arrogant 
and set themselves above the common masses 
Pauline became disdainful of her less socially 
prominent family and was moody and with- 
drawn in her own home, 


(3) From the commencement of the 1953 diary 
to the ‘Port Levy Revelation? April 1953 

From New Year 1953 Ti 
morning of the murder Pauli 
This diary was kept hidden 
and was not meant to be rea 
herself. But she and Juliet ha 
each other and this intimat 
primarily chronicling Pauli 
thoughts, gives us a wealt 
about both girls and will be 


ght up to the 
ne kept a diary, 
from the family 
d by others than 
d no secrets from 
e diary, although 
ne’s exploits and 
h of information 
quoted Tepeatedly, 


The 1953 diary opened with a New Year 
resolution ‘To be lenient with others’. During 
January, while she was staying in the country 
with some friends and did not see Juliet, her 
behaviour appeared to have been normal. a 
showed a healthy interest in an older ee, 
the normal jealousy of a young girl to a riva | 
There was little talk of writing or fietiond 
characters. She returned home with good in- 
tentions of doing well at school. After her 
return she and Juliet were fi requently together 
and soon were preoccupied with their * Saints : 
play acting and writing. By March things wa 
assuming a sinister turn and their interest a 
school work and commonplace activities ns 
diminishing rapidly. Pauline was modelli ae 
Plasticine family based on their fiction’ 
characters and held a masked ball for ve 
Her fictional family intruded into the 
with bewilderingly frequent and ee 
escapades; there were bedroom scenes, be 
way robberies and often more than one er 
death a day. On the eighteenth of March ed: 
first grossly megalomanic statement app°®"® y 

‘We have decided how sad itis for other pes ut 
that they cannot appreciate our genius: so # 
we hope the book will help them to oF us” 
little, though no one could fully appreciate ns 
The tension which increased rapidly nied 
March culminated on Good Friday, th? ne 
of April, with the ‘Port Levy revelation eat! 
two girls were staying with Juliet’s peoP ulin? 
week-end cottage at Port Levy, and ound 
Wrote that evening: ‘To-day Juliet an jy that 
the key to the 4th World. We realize 20 ut S 
we have had it in our possession for ary of 
Months but we only realized it on the sous! 
the death of Christ. We saw a gateway er and 
the clouds. We sat on the edge of the P? q 
looked down the hill out over the DM jue 
island looked beautiful. The sea WA he 
Everything was full of peace and bliss: phat 
Tealized we had the key. We know noW n ext 
are not genii as we thought. We have a he x 
Part of our brain which can apprecial’ wre 
ede about 10 people nt mene 
i will go to the 4th World, je 
While on two days every year we ma. 
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key and look in to that beautiful world which 
We have been lucky enough to be allowed to 
know of, on this Day of Finding the Key to the 

ay through the Clouds.’ Fixed ideas that 
they Were different from other people, that 
they had an extra part to their brain and that 
they had a Fourth World or as they later called 


! Paradise’ persisted from this time. 


Fou owing the Port Levy Revelation on to the 
end of 1953 


On the day followin g the ‘Port Levy revela- 
Pauline’s fictional characters behaved 
„More aggressively than usual. In the 
‘ary record within a paragraph Roland slaps 
r rmelita’s face when she turns his proposal of 
“ttiage down because she is engaged to 
„uerick, and in a blazing fury he shoots 
Oderick, The horse ‘Vendetta’ kills Gianina 
the a before her marriage to Nicholas. On 
Grass of ‘Satan’s Hollow vangen 
Screg S down on to Nicholas and with a wi 
Com N turns into the sunset, his revenge 
Plete, 
ide s close association of their megalomanio 
Murde: With Pauline’s preoccupation with 
horse T was probably significant. The pene 
hos ile Classic representation of none 
tunnin aggressive impulses, was certainly 
toget © Wild at this stage. The two girls w 
W 


ti 


t . 
Was (her almost every day, and Pauline at least 


No oe highly excitable state. She remarked 
a Soon 19 in the diary that her average u 
Airee P for the preceding week were four an 

hi h Quarters a night. The tension remained 
Ike ma through into May and it would seem 
theip , tif it had not been for certain events 
Peen n creasingly wild fantasies might have 
Ser u] lated into action at this stage. How- 
ad w a developed pulmonary tuberculosis 
pou ne into a sanatorium which limited the 
p ling of time the two girls spent together. 
in’tsom ted sneaking out at night to visi 

Wolved Ceylonese students and later an 
% With another student, Nicholas. 


December. In spite of decreased tension there 
was plenty of grandiose or morbidly aggressive 
material produced during the remainder of the 
year. For example, on the fifteenth of June, 
Pauline wrote‘ Julietand I decided the Christian 
religion had become too much ofa farce and we 
decided to make up one of our own’. Also in 
the back of the 1953 diary Pauline wrote an 
extraordinarily exalted poem about Juliet and 
herself entitled ‘The Ones that I Worship’. 
This poem reads: 


There are living among two dutiful daughters, 

Of a man who possesses two beautiful daughters 

The most glorious beings in creation : 

They'd be the pride and joy of any nation. 

You cannot know nor yet try to guess 

The sweet soothingness of their caress 

The outstanding genius of this pair, 

Is understood by few, they are so rare. 

Compared with these two every man is a fool 

The world is most honoured that they should 
deign to rule a 4 

And above us these Goddesses reign on high. 


I worship the power of these lovely two 
With that adoring love known to so few 
»Tis indeed a miracle, one must feel, © : 
ly creatures are real, 
hat two such heavenly cre 
a sets of eyes, though different far, hold many 


‚steries strange, 
passe they watch the race of man decay and 
change — 
Hatred burning 


enemies for fuel 
Icy scorn glitters in the grey eyes, contemptuous 


and cruel 
Why are men such 
The wisdom that is 
eyes. 
And these wonder! 


bright in the brown eyes with 


h fools they will not realize 
hidden behind those strange 


ful people are you and I. 


Juliet was in the sanatorium the two 
a voluminous correspondence, 

“ing to each other in the parts of the 
ae in their stories. Sudden death, 
Tel murder assumed extravagant pro- 
suicid 3 a They were preoccupied with ideas of 
on paves especially to murder without 

> 


While 
girls kept UP 


reat 1, and vicious characters were Aaa 
sere The Empress of Volumnia (one o 
respecte. 
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their fictitious countries) who was only 
thirteen ‘has a violent temper and when in a 
tantrum has killed all the people who have 
incurred her wrath. Also she is very proud and 
refuses to interview anyone in the lower 
classes.’ Her people loved her and would not 
have had her otherwise. Their favourite 
character Diello whose coronation will be 
referred to later was particularly vicious. 
Death and murders were treated lightly as is 
shown in the following extracts. ‘Barton... 
silly bounder...tried to shoot me, and I have a 
terrible temper when roused and I am afraid 
I broke his back and put him in the mere 
(lake)...(stupid blighter). And Linker... poor 
fellow...you know I really quite liked him... 
indiscriminate in his choice of friends and is 
now...alack!...in the mere with Barton’ A 
female character says ‘I don’t kill people... 
I thought you might like to know since you 
asked me some time ago. My father hasn’t 
killed anyone for quite a while. I would like 
to kill someone sometime because I think it is 
an experience that is necessary to life.” Some 
of the imagery was equally violent: ‘Sunrise 
makes the peaks crimson, as if some giant hand 
had dipped and smeared it with blood.’ 

Juliet was in the sanatorium between late 
May 1953 and early September 1953 when, on 
her request, she was allowed to 
ment at home. She res 
drug treatment. Both 
mycin were used, but 
that they produced any 
Her mother and father were due to leave ona 
trip to England about the time Juliet’s tuber- 
culosis was discovered. She insisted her 
mother should accompany her father. When 
her parents returned she was pleased to see 
them, but her mother soon realized that her 
real affections lay with Pauline. 

Between May and October Pauline at- 
tempted to establish a firm relationship with 
boys. These boys were university students 
much older than she was, As mentioned sh, 
started to meet Ceylonese Students, and in 
June was sneaking out lat 1 e 


© to visit them. 
July she went to bed first with one of ne 


continue treat- 
ponded satisfactorily to 
isoniazid and strepto- 
there was no evidence 
psychological changes, 


R. W. MEDLICOTT 


and later with a white student, Nicholas, who 
at the time was boarding in their home. ra 
father discovered her in bed with Nicholas an ; 
he was sent away. During August she p 
Nicholas secretly and in September wa 
sneaking out of her home at midnight ES 
spending till four or five o'clock in n 
morning with him. In spite of the i, 
promising situations the first seriously bet 
tempted seduction did not occur till Septem = 
and was interrupted because of its painfulne 
In October intercourse took place on te 
and only occasion. The most striking E 
about the sexual behaviour was the appa? Fi 
lack of real erotic involvement on her ae 
In interview she said frankly when asked 2 fy 
this intercourse: ‘It wasn’t for me. I Wê 


than anything else. I found boys 
age fools. He was supposed to be 
Following this sexual experience her 2 
at heterosexual functioning rapidly 
although she continued to visit 
talking with him until well into the ™ m 
on occasions right through until ean Ge 
She discussed all her nocturnal pa jon 
with Juliet and appreciated on one eig 
Some jealousy on Juliet’s part. On ei ehiok 
of October she wrote: ‘It’s so nice hip wi 
Juliet and I could continue our frien s js we 
molested, with no outside interests.’ T” e day 
followed significantly enough in the 5? awh 
by their discussing the people they WO ee oe 
Out. On the twenty-eighth of Or 
Stated: * told Nicholas this evening !™? ca 
no longer very much in love with him ; 
of my imaginary characters.” istra” 
In the later part of 1953, with the di di% 
of Nicholas rapidly diminishing a tens! A 
Juliet out of the sanatorium, tasy fa 
Stadually mounted again and = aori 
Occupation increased. After t Mi 
on Friday the eleventh of Decem ja n s 
Was crowned Emperor of Borov” K 
Other fictional country. Pauline we jon” 
five o'clock on the day of the coron® 


clever 


tempts 
ile% 


a 
ichola® 


of 
ith 
‘of 


| 
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excited state and noted the same‘ Christmassy’ 
feeling as on the morning of the murder. This 
ceremony had a much more than usual signifi- 
cance and as Diello was a particularly vicious 
character whom they had developed from his 
childhood in their writings it is probable that 
'S Coronation represented in some way the 
crowning of evil, By this time they had 
definitely set themselves apart from society, 
p ew healthy interests and their main pre- 
Occupations were with morbid topics. 
uring the later part of 1953 Pauline 
corded a number of quite severe mood 
ings, On November the second she wrote: 
day I felt thoroughly, utterly and com- 
ey depressed. I was in one of those moods 
ich committing suicide sounds heavenly. 
m the twentieth of December, after her 
Other threatened that if Pauline’s health did 
'Mprove, she could never see Juliet again 
Line marked ‘The thought is too dreadful. 
o would be unbearable without Deborah. 
en !ime before the girls decided that they 
in he becalled ‘Gina’ and ‘Deborah’.) ur 
and Sea entry she wrote: ‘I rang Di 
Thatig her of the threat. I wish I cou gr 
deci I otan idle or temporary impulse, I havo 
bet a Over the last 2 or 3 weeks that it por 
‘nd ae thing that could happen altogether, 
thought of death is not fearsome. 


From New Year 1954 to the morning of the 
Murd, er 


New. New Year’s Day Pauline wrote: ‘My 
than Car resolution is a far more selfish ona 
My kaot year, so there is more probability 2 
tring „Ping it. It is to make my motto Eat 
deg gon nd be merry for to-morrow you may = 
IS interesting that she misquote 
May pa orrow you die™—for ‘to-morrow you 
dead? During the first three Lar 
in SS Separated, and prior to seeing Ju he 
the twenty-third of January Pauline s 
ained more normal material than for 


ogi Mths but was not as normal as in the 
di ngin the 
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prostitutes and the charges they shoald make. 
The next day Pauline wrote: ‘I went over to 
Deborah’s room early this morning about 7.30. 
It suddenly occurred to me that we had not 
celebrated He’s day so we decided to to-day. 
In He’s honour we ate some birthday cake, 
drank He’s health, played all He’s records and 
madea little edifice of He. We have shifted His 
to the Gods now. We worked out how much 
prostitutes would earn and how much we would 
make in such a profession and “should 
gradually changed to “shall”. We have 
worked out some glorious plans and worked 
out a whole new family for our future. ‚On 
the sixth of February they celebrated Him’s 
day in glittering black ann went through what 
they termed the ‘Saints Day pierced aer 
now both writing feverishly. Pauline s boo 
‘The Donkey’s Serenade’ was finished by the 
end of February and she immediately followed 
it with another. By the time of the murder a 
had completed or were in the process o 
writing six books between them, in addition to 
and an opera. 
en en of February the first 
tion of the ‘Plan’ occurred. Rauline was 
af liet’s home and wrote: ‘Deborah and I 
at > discussing our quest for “Him”. We 
ae decided to hurry things up terrific- 
ee to start now. We had a marvellous 
ally, pes the life and the flight and how 
je en Il the money and what we will 
oe an me to get to New York together, 
ri y would find someone to publish 
ja ts and then they would go to Holly- 
ae is oose their actors and supervise the 
wood, : f their novels. Later they decided to 
filming ©' hotographs to Hollywood where 
ree ee; to be hailed as actresses. Shortly 
they expe iine was visiting shipping com- 
after this d between then and the murder they 
anies, 2P by various means including 
collected ni plans are not unusual in 
stealing- saan there was more than usual 
adolescen i here. Their books were mostly 
neglect of really I yped and they were com- 
unfinished and N about them. When Juliet 
pletely ee she used to read her novel 
started W"! 


| ta! i 


chapter by chapter to her mother but later 
guarded her writings from everyone and was, 
like Pauline, completely contemptuous of any- 
one’s opinion. By this time they had not the 
slightest doubt that they were outstanding 
geniuses so far removed from the common 
people as to need no one’s approval but their 
own. There was no jealousy between them and 
they congratulated each other on their pro- 
ductions. In actuality their writings, although 
profuse and imaginative, did not show talent 
and there was nothing to suggest that they 
would be published. 

During the next three months the girls spent 
an increasing amount of time together, with 
Pauline staying frequent week-ends in Juliet’s 
home. In the diary one can sense the mounting 
tension in that time with increasing exaltation 
broken only by either irritable bad-tempered 
episodes or depression with suicidal thoughts. 
As Pauline expressed it in one entry, they 
soared between heaven and hell. The diary of 
this period was full of references to the‘ Saints’. 
They built in the garden a temple of ‘Rafael 
Pan’, their favourite angel and god, and held 
various ceremonies there including the burial 
of discarded ideas. They would finish one book 
only to startanother. Pauline’s mother stopped 
her going to school because she had completely 
lost interest in her studies and did little else but 
write. While Pauline was with Juliet she wrote 
of frequent long baths together and hours spent 
together in Juliet’s bed unknown to her 
parents. Although Juliet was still away from 
school convalescing from tuberculosis she and 
Pauline often talked and acted their characters 
in bed together, till after five o’clock in the 
morning, again without the knowledge of their 
parents. At this stage Juliet’s father resigned 
from his position and it was decided” th 
family would return to England. This me : 
that unless Pauline could 80 with them itey 


would be separated. On the t 
April Pauline wrote: ‘But a a dbo 


at 
WO 
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girls were convinced that if Pauline could 
overcome her parents’ opposition she could go. 
Over this period, March, April and May 
1954, there was rapid deterioration in the girls 
relationship with their families and in their 
behaviour. The antisocial wishes previously 
expressed in the behaviour of their fictiona 
characters were now being released in real life. 
Pauline became increasingly antagonistic A 
her mother. Just prior to this period she wrote 
in February that she loathed Mother and late” 
“Why could not Mother die. Dozens of p&OP 
are dying all the time, thousands, so way 2 
Mother and Father too. Life is very hard- dto 
the twenty-eighth of April Pauline decide e 
remove the one person who openly disapp? 
of their friendship and whom she iz 
stood in the way of their remaining 108 ar 
This entry reads: ‘Mother went out this &. 5, 
noon so Deborah and I bathed for some ne 
However I felt thoroughly depressed ie 
wards and even quite seriously oe no 
committing suicide. Life seemed so MUS ‘vay 
worth the living, and death such an aa : 
out. Anger against Mother boiled uP ™ pis 
Suddenly a means of ridding myself © e to 
Obstacle occurred to me. If she W° aged 
die... [spent theevening writingand et rot? 
to finish my chapter.’ The next day sh® Y | go 
that the last thing she wanted to do we want 
to Borstal, and that although she did n° d het 
to go to too much trouble she Wan” „ci 


and talked to Mother. I told Debor? en do% 
intentions and she is rather worried \, 
not disagree violently. It is now 10-7 ngj, 
was no further mention of the pla? as r 
before the murder. Murder, howeve™ out! K 
their only preoccupation. They aae d org 
ten Commandments so that they © ney = 
them. Juliet attempted blackmail: ition? i 
On at least two shoplifting expedi 

Pauline got the keys of the shoP i 
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managed, stole out in the middle of the night 
to burgle it but found a policeman outside. 
There were also several passages in the diary 
Suggesting overt homosexual activity. 

During June, the month of the murder, the 
two girls were together at Juliet’s home for 
‘leven or twelve days. The diary was almost 
completely morbid, preoccupation with the 
Saints extreme and the girls were obviously in 
a Persistently excited state. On the sixth of 

une Pauline wrote: ‘...We went to sleep at 
$ 0 to-morrow morning after talking all night. 
© were discussing at first how we sometimes 
ada strange feeling that we had done what we 
ng doing before. We realized why this was 
ordi why Deborah and I have such extra- 
rel telepathy and why people treat us 
look at us the way they do and why we 
Shave as we do. It is because we are MAD. 
is on both stark staring raving mad. There 
ee no doubt about it and we arë 
All ney by the thought. (Proof n’est capos!) 
© cast of the Saints except Nino are mad 

© his is not strange as it is probably why 
love them. We have discussed it fully. 

- is MAD as man as a March hare. We are 
a 8 thrilled and scared by the thought.’ On 

Seventh of June Pauline wrote: *... We wrote 
See deal into the Saints’ book and ar 
E Te im. We realize now that we cpana 
Subj Volted. We can discuss the most unsavory 
hapts: (Such as whether the Saints’ sanitary 
= = ing a meal.... 
Ontn. -e Prevented by sex) during is 
Mad ch of June: ‘I was feeling particu ! 
tern day. I raved quite a lot at Digby san 

TR i i her and I 
had a the girl next to me....Mother 5 
Last C. greement as I wished to see ER 4 
Would ase’ to-night and the en i i 
Cente not let me....I have come to ck 
N and sweet (physically).’ On the teni ?; 


feelin 
t 


On b €eling particularly close to Der 
Were © eleventh and twelfth of June: i 
Case» En driven out to see It in “Trents -? 


De - It was the first time I had ever seen It. 
Wap "ah had always told me how hideous he 
Photo. I had believed her, though from bis 
Palins he did not look too bada lt BaP 

© He is dreadful. I have never in my 
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life seen anything that so...in «the same 
category of hideousness but I adore him (S’ 
queer). We returned home and talked for some 
time about It, getting ourselves more and more 
excited. Eventually we enacted how each 
Saint would make love in bed, only doing the 
first seven as it was 7.30 a.m. by then. We felt 
exhausted and very satisfied...” (The next 
night): ‘We came to bed quite early and spent 
the night very hectically. We went to sleep 
after getting almost through. We had a simply 
marvellous time and we definitely are mad but 
very pleasingly so....’ On the thirteenth: 
‘...We gave ourselves two new Saints. “ On- 
ward Heel” and “Buster”. Of all people my 
God. We had very amusing discussions about 
God, Christ and the Holy Ghost. In fact the 
whole day was very amusing and exciting.. „We 
spent a hectic night going through the Saints. 
It was wonderful! Heavenly! Beautiful! and 
Ours! We felt satisfied indeed. We have now 
learned the peace of the thing called Bliss, the 
‘oy of the thing called Sin.’ On the fourteenth: 
: ne were feeling absolutely exhausted 
which was scarcely surprising. We discussed 
which Saints we wished to have about us at 
ch a time and found very few. We talked of 
= *s new character a little and loved it. We 
a the spicy ideas whom (s’ queerly) we 
have grown to love... Two more spicy os 
became Saints.... We intend to decorate t 4 
hedral. I am very happy. We have bot 
eee Jorious Saintly day.’ On the fifteenth: 
et. ost beautiful dream about That 
oe an pinard and Deborah and myself 
aut wi It was so heavenly that I am 
a Fort ree make it come true. We came 
RR and we intend to sleep. It is a 
home oe? ht, very similar to the one at the 
glorious ie Levy.” On the sixteenth: t... We 
island at d late and spent a very hectic night. 
came to be d ful. We only did 10 Saints 
Le on a did them thoroughly. I 
ones. Weenjoyed a 
: so again. We did no 
greatly and arp ri 30. run I am 
et to sleep ime ow. On the seventeenth: 


5 is to-mofT‘ = ` À 
writing IN d we were disappointed in the 
«con! 
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Saints soowe had an absolute clean up and 
threw out 8 of them. We discussed the ones 
left fully and felt very happy over them. We 
did not misbehave last night” On the 
eighteenth: ‘...We had several brilliant ideas 
to write an opera each, to produce our own 
films and to murder all odd wives who get in 
our way. We went to town and bought books 
to paste our characters in. We planned our 
moiders and talked seriously as well....” On 
the nineteenth: ‘We practically finished our 
books to-day and our main Ike for the day was 
to moider Mother. This notion is not a new 
one, but this time it is a definite plan which we 
intend to carry out. We have worked it out 
carefully and are both thrilled by the idea. 
Naturally we feel a trifle nervous, but the 
pleasure of anticipation is great. I shall not 
write the plan down here as I shall write it up 
when we carry it out. (I hope). We both spent 
last night and the one before having a simply 
wonderful time in every possible way. We also 
planned a few odd pictures and recast most of 
the ‘Saints’ Christmas” We burnt all our 
film books this evening.’ On the twentieth: 
*...Afterwards we discussed our plans for 
moidering Mother and made them a little 
clearer. Peculiarly enough I have no (qualms 
of) conscience (or is it peculiar, we are so 
mad)....’ On the twenty-first: ‘I rose late 
and helped Mother vigorously this morning. 
Deborah rang and we decided to use a rock 
in a stocking rather than a sand-bag. We dis- 
cussed the moider fully. I feel very keyed up 
as though I were planning a Surprise party. 
Mother has fallen in with everything beauti- 
fully and the happy event is to take place 
to-morrow afternoon. So next time I write in 
this diary Mother will be dead. How odd yet 
how pleasing. I have discussed various odd 
Saints with her to-day as I thought it would be 
interesting to have her opinion. She loathes 
That and It. I washed my hair this afternoon, 
I came to bed at quarter to 9.’ The diary entry 
for the twenty-second of June on the morning 
of the murder has already been quoted. 
According to Juliet’s mother the girls knew 
early in June that Juliet and her father were to 


leave New Zealand on the third of July. From 
the diary and from conversation with them it 
would appear that they never really believed 
they would be separated, although at the same 
time they recognized Pauline’s mother as an 
obstacle to their both going together. The 
diary entries quoted revealed the increasing 
excitement, exaltation and extraordinary atti- 
tude of mind in which the crime was aP- 
proached. This was borne out by witnesses. 
Juliet’s mother reported how Juliet left home 
on the day of the murder radiantly happy an 
Pauline’s father told how at lunch before going 
to the park the girls seemed very happy: 
laughing and joking during the meal. 


(6) The murder 


Juliet brought a broken brick fro 
which Pauline put into a stocking 
it in a shoulder bag. The plan was t 
mother should stoop to pick up a pin 
dropped by Juliet while Pauline swU 
stocking delivering the fatal blow. Mrs to 
to fall dead, and the death to be ascribe sg 
her falling and striking her head. For the 
intelligent and not unsophisticated gis 
plan was extraordinarily naïve, an ad 
Mrs P. was dead about forty-five blow. de 
been struck, Juliet joining in on ther t the 
The stocking and the brick were found ê was 
scene of the crime and both girls’ clothing 
blood-stained. 


m her home 


hat het 
k stone 
ng the 
p. was 


(7) Following the murder 


From the statements of those seeing thet se 
on the afternoon following the murder ook 
appeared to be somewhat dazed and $ 5 
While Juliet was very excited. They ear was 
later maintained they were acting, but ept’ 
probably bravado as they could not a pin” 
Weakness in themselves. Certainly © wd 


i ur r 
Short time they were exulting in the! of 


a f 
and at no time since have shown 2 m se 
even regret. On the evening of th? ; = 


Pauline was observed to be writing sf 
Police station on a piece of scrap-P on! 
Which the detective gained possess! mssi” 
following morning, after a further a 
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Which this was referred to, she managed to 
Snatch it and throw it in the fire. It was 
Tescued before being completely burnt. The 
detective stated that the note commenced with 
a reference to Pauline finding herself in an un- 
expected place. She then made reference to 
having committed her ‘moider’. She then 
Went on to write about the treatment she had 
Teceived: ‘All the H-s have been wonderfully 
King and sympathetic. Anyone would think 
Te been good. I’ve had a pleasant time with 
the police talking 19 to the dozen and behaving 
às though I hadn’t a care in the world.’ There 
Were then several sentences he could not 
‘emember but the final sentence was: ‘I 
aven’t had a chance to talk to Deborah 
Properly but I am taking the blame for 
Sverything.’ 
tu During the trial they did not appear dis- 
"ed by any of the unpleasant details, but 
Brimaced when anything was said which dis- 
‘bed their vanity and often hid their heads 
Ne sexual material was discussed. They were 
Ot concerned about the outcome of their trial, 
lik Could not appreciate at any time that the 
“ly outcome was their permanent separation. 
im, (his was pointed out to them they 
mee Said that as they had committed the 
ES to remain together no one would be so 
Bical as to separate them. 


PSYCHIATRIC CONDITION AT THE TIME OF 
OR THEIR INTERVIEWS 
Vena is were interviewed on five separate 
Weel as, the first two of these being within a 
and g (Re crime. They were seen separately, 
Comp, Onditions of interview were quiet an 
them table. Over seven hours was spent with 
been ` heir physical appearances have already 
“Pon : “scribed. In attitude, emotional re- 
“ttiking and thought content they Were 
ry 8y alike; any differences were of dee 
Juliet p? bearing they were both ae 
a ta, vas a little more sophisticated and ha 
fase, T Manner; but neither was ever ill at 
Nag o PPort was easy in the sense that one 
“culty in getting them to talk an 


there was no suggsetion of schizophrenic 
withdrawal. 

They never really accepted the writer on an 
equal footing; contempt was never far from 
the surface, and at times they were openly 
hostile and abusive. Their hostility could be 
particularly venomous, although their abuse 
was puerile. When the question of their possible 
separation was brought up Pauline glared at 
the writer menacingly while obviously toying 
with the idea of throwing the ink-well at him 
and when it was removed jeered: ‘You’re not 
worth it.’ Atanother time she said: ‘ You’re an 
irritating fool, displeasing to look at and have 
an irritating way of speaking.’ At another 
time she hoped New Zealand would be 
bombed and the writer directly under the 
bomb. She shouted, when the writer was 
leaving after making a physical examination, 
‘I hope you break your flaming neck’. Juliet 
was more subtle, as, for example, when the 
writer was non-committal when she attempted 
to entangle him in an argument about religion 
she interjected: “You do think, don’t you?’ 
Their interpersonal relationships were domi- 
nated by profound conceit and an arrogance 
of greater persistence and degree than the 
writer had previously encountered. 

Ordinarily their conversation flowed easily 
and coherently, but when they started talking 
on religio-philosophical themes the pressure 
increased and Juliet in particular would 
sometimes appear suddenly to ‘slip into 

` and rush on in a high pitched voice 
ane f jumbled ideas as though the 


i orrent 0 
Be ought had taken possession 


rushing train ofth 


a girls reported extreme mood swings 


nd misery with suicidal pre- 
ee were Ener during 
ee er and as recorded in Pauline’s 
mg ate and death-wishes were easily pre- 
diar y E The outstanding thing, however, 
aprini mood was the definite exaltation. 
ee wed clearly how this had built up 


jary sho 5 
I cei pitch over the months prior to 
is wr der, and from reports it is apparent 
the 


i diate short-lived 
t from an imme 
that, apart 
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period of shock directly after the murder, it 
had been persistent. When they launched on 
their crucial religio-philosophical themes the 
exaltation would increase to a high pitch and 
be accompanied by gross excitement. 

Their thought content was consistent with 
their state of exaltation, their arrogance and 
conceit. They never doubted that they were 
outstanding geniuses far above the common 
herd of mankind. When asked about her poem 
‘The Ones that I Worship’ Pauline explained 
that she and Juliet did not look upon them- 
selves as sisters and had simply chosen Juliet’s 
father as a community father for the sake of 
thyme. She did not appear to see anything 
fantastic in the statements about themselves, 
but stated she did not usually voice these as 
they were so obvious. (‘What’s so obvious?’) 
‘That I think I’m wonderful. I do seriously 
think I’m wonderful. There’s nothing about 
ourselves we don’t approve of.’ When the girls 
were first interviewed the writer knew that they 
were trying to prove themselves insane, with 
the idea that in a mental hospital they could 
‘recover’ and be at liberty quite soon. ‘We 
would be perfectly safe,’ Juliet said, ‘unless 
someone tried to part us again.’ They both 
presented reasons for their ‘madness’. They 
pointed out the supposed relationship between 
geniusand madness, said they both were subject 
to mood swings between ecstasy and extreme 
depths of misery, that they were both prone to 
compulsive thoughts such as putting their 
hands into a fire or jumping out of a window 
and that they were both ‘telepathic’, and gave 
various examples of their thinking of the same 
thing at the same time. Juliet suggested the 
threat of separation had driven them tem- 
porarily insane. Naturally the writer was not 
impressed by their evidence of insanity and did 
not feel they really believed they were insane, 
He was, however, impressed by their persistent 
state of exaltation, the way they exalted in their 
crime, the complete lack of remorse and by 
their fantastic conceit, arrogance and self-infla- 
tion. The impression that their disturbance was 
really one of psychosis was increased when 
they entered into religio-philosophical discus- 


sions. During the first week-end visit Juliet 
said they had their own religion witha personal 
non-Christian God and that only about 
twenty-five people in all time approached their 
level. Both of them showed preoccupation 
with great power and, as will be discussed laters 
the complete right to do as they wished. The 
diagnosis of psychosis was confirmed on tag 
second week-end visit when they Were 
questioned about the ‘ Fourth World’ and ba 
poem ‘The Ones that I Worship’. There bbe 
no opportunity for them to confer bre, 
interviews and they both gave oon 
accounts which firmly established their nue ze 

delusions. They both affirmed that they We 
outstanding geniuses and that the oniy the 
correct statement in the diary account ° je 
‘Port Levy revelation” was the statement poth 
that they were not ‘genii’ after all. They "i 

firmly believed they had an extra part t° = an 
brain, and Juliet expressed it thus: ° ane out 
extra part and attached to the usual part 1. 
brains it makes the whole thing differen’ of 
only way to describe it is to say that bena and 
it you can appreciate the “ Fourth WO" of 
why. You can appreciate the whole nailed 
everything.’ They said they now usually 2 


med 
the ‘Fourth World’ ‘Paradise’, and @ 3 hey 
that 4 


whether this ‘Fourth World’ was a nor 
phantasy but were quite clear that ht 
Juliet said: ‘It’s metaphorical in the on 
it is not exact but it is definitely he ie 
believe it exists.’ She made it quit® pauli"? 
that it was not part of their fiction. , oust 
Said they had known about = he a, 
World’ about six months prior t° Pat po 
Levy revelation’, and their experien i ' 
Levy simply clarified it. She mai” oot 
Occurred to both of them sim” ori 
When it was suggested that this nine 
could be part of their vivid imas! po! 
replied: ‘I know it’s real.’ It was ee a 
Out to her that other people wou ° 
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it as a delusion but she snapped back con- 
temptuously: "They don’t matter.’ 

Both the girls could consciously hallucinate 
almost at will, hearing music and voices and 
they fleeting scenes. Pauline said the things 
er. would seem irrelevant and at the 
often Fans but later these things would 
a n out to be important. At one time 

Small child’s voice said ‘She couldn’t die’. 
ean on to say that it turned out afterwards 
mother. murder) to be what she said about her 
Pure im Juliet said these reveries were often 

in magination at the start but then some- 

hich Came in which altered it, something 

could happen in Paradise. 

a girls knowledge of right and wrong, 
nen beliefs, conscience, guilt and 
ately hi examined carefully. Unfortun- 

cNa © only aspect of these which the 
Si ase tules is concerned with is the 
Oth edge of right and wrong. In this sphere 
Minds Were quite clear that they had 
according and that murder was wrong both 
ordin ng to the law of their country and ac- 
ei tag the moral standards of the com- 
to le Which they lived. Juliet is reported 
Oron said: ‘I would have been an absolute 
law» „0 to know murder was against the 
crime uline’s jottings on the night after the 
their a it quite clear that she understood 
Nuni ct offended the morals of the com- 
diar, 2 Tt was obvious from the entry in the 
that about not wanting to finish in Borstal 
Punis y knew beforehand that they would be 
Murga if caught. Although they knew their 
Such „And for that matter their other actions 


defini, OF the community, they were just as 
hei hat these actions did not conflict with 
The h sonal moral or ethical conceptions: 
Which a uilt up together a personal code 
unit 8s definite but different from the com- 
ical te Which they lived. This code was 
dth, An r of Nietzsche’s cult of the super- 
ON _Stirner’s egoistic man as well mr 
Are its f Ich will be discussed later. Juliet lai 
Oundations when she emphasized that 


their god was unlike the Christian Gòd in that 
all people in his eyes were not equal. She went 
on to say: ‘Our god is a nice chap, he doesn’t 
necessarily label all “sin” bad or evil, it can be 
good.’ Out of the inequality of man in the 
eyes of God grows the privileges of the few ‘to 
do what they will’. Later it becomes the duty 
of these few to achieve their ends irrespective 
of the means and as Juliet said: “The best 
people are those who fight against all obstacles 
in pursuit of happiness.’ On another occasion 
Juliet said: ‘Anything really great is worth 
having at any cost.” They both expressed 
repeatedly the right to do what was in the 
interest of their happiness, irrespective of the 
law. Juliet also said there was really no right 
or wrong. If she were king of a country she 
would make laws for others to adhere to and 
punish them if they did not. She added that as 
king the laws would not apply to her. In their 
stories their favourite fictional characters act 
above the law. When the question of the indi- 
vidual man as an integral part of society with 
duties towards his fellows was raised Juliet 
became very heated and said: ‘I believe you 
are a complete thing in yourself, and every 
person is quite single and different from every 
other person. Right and wrong is different in 
each case.’ Both considered themselves defi- 
nitely apart from the law, and although they 
appreciated that the law would punish them it 
was not a law to which they owed any al- 
legiance OT respect. Their moral code showed 
an almost complete reversal of values. Diello, 
a particularly vicious character, was their 
favourite creation and ‘It’ whose hideousness 
Pauline described was loved. In many ways 
enly embraced evil. In earlier times one 
RT ve said they had become ‘possessed’ 
ape 1 irits. Juliet never expressed any 
by evil SP eonscience. Conscience, she said, 
a people so that they punished them- 
was u was senseless. She might have felt it 
selves; 1 d when she was younger. Pauline, 
she adde showed real remorse. It will 
like Juliet, Oe hota that she hallucinated 
be renei voice saying ‘She couldn’t die’ 
: oe = spite of the exultant ‘night-before- 
an 
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Christmassy’ feeling on the morning of the 
murder she had had bad dreams the preceding 
night which suggest that some part of her 
personality at least was protesting. On one 
visit she informed the writer that if she went to 
sleep on her right side she had dreams about 
her mother: *. . .that I only hurt her and hadn’t 
killed her. In these dreams she comes back and 
she’s rather nice.’ She added defiantly ‘I turn 
on to my left side’. In spite of the feelings that 
they were quite justified in their murder both 
girls used certain devices to lessen its signifi- 
cance. For example, on no real evidence they 
painted Pauline’s mother as an unhappy 
woman and Juliet was reported as saying: ‘The 
day we killed her I think she knew beforehand 
what was going to happen and she didn’t seem 
to bear any grudge.’ 

Judgement is difficult to assess in persons 
with such distorted ethical conceptions. There 
was evidence, however, that in certain direc- 
tions their judgement was defective. For their 
intelligence and sophistication they were quite 
uncritical of their writings and their plans for 
publication and filming. The murder was very 
poorly planned. The most outstanding defect 
in judgement, however, was their complete in- 
ability to foresee, at least after their detection, 
the natural outcome of their action, namely 
separation. They showed an inability to think 
things through to their logical conclusion when- 
ever any of their personal wishes were involved. 

As to insight there is no doubt that the girls 
never considered themselves insane in the 
ordinary sense. The diary references to their 
being ‘mad’ contains perhaps a glimmering of 
insight into the grossly exalted, excited state in 
which they were at the time, but this ‘madness’ 
was a distinction in which they exulted and of 
which they were proud. 


Discussion 
The diagnosis 
Paranoia was defined by Kraepelin as a 
fixed type of disease due exclusively to internal 
causes and characterized by persistent system- 
atized delusions, the preservation of clear and 


orderly thinking and absence of hallucina- 
tions. He divided it into two groups, €80- 
centric in which the delusions centre around 
the patient’s personality and eccentric when 
the delusions relate to subjects external to the 
individual. The egocentric paranoias have 
been subdivided into: 


persecuted 
querulous 
exalted „types 
religious 
amorous | 
hypochondriacal 

The late grandiose phase common in i Pa 
secutory type of paranoia is not to be con E e- 
with the primarily exalted or grandiose vee 
Unfortunately most of the descriptions ions 
literature of paranoia with grandiose aN pe 
are of a much more advanced and bizarf® = 
than evidenced here. Circumstances, n 
ever, brought these girls’ illnesses this 
Scrutiny in a very early stage. Even ctu? 
early stage they presented a delusional P ing 
which was fixed, systematized and in Kort ed 
with their extraordinarily arrogant an = 
state. ity as 

Folie a deux or communicated insa E 
been frequently described in psychiatri? ced 
ture. In the majority of instances it IS Sof th? 
by a stronger character, the inducer, Ka del” 
weaker, the induce (folie imposée)» pu ocal 
sions may occur simultaneously by Te gua 
influence in predisposed associated in A 
(folie simultanée). There is no ei E jes? 
either of these two girls imposing ibg, ehe! 
On the other, and there seems nO ao 
they developed their psychoses simultan 


£ 
-fluent 
Age of onset of psychosis and the infl 
adolescence Ir 


je Se 
In classical descriptions paranoia Me afer 
ness of middle age. These descript out) 
however, weighted in favour of the peri oma 
form and as arrogance and a iesch 
trends are not uncommon during a in v 
there would appear nothing unusu? 
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development of paranoia of the exalted form 
at this age. In discussing adolescent girls 
Helene Deutsch (1946) points out that at 
puberty the emotions turn away from child- 
hood Objects on to the ego itself in the shape of 
intensified narcissism. The adolescent, she says, 
comes aware of ‘I am I’. There is an 
motional vacuum between a world that is 
disappearing and another that has not yet 
pne into being. ‘Who shall I love now?’ The 
a Chooses herself, and this leads to greater 
Fe onfldenee, but one effect, she adds, of this 
eased narcissism is the common arrogant 
Megalomania of adolescence. The narcissism 
us the relationship to others difficult; 
ee are two currents: self-confidence and 
tional solitude. The feelings of solitude 
4 Arouse exaltation: ‘From the watch- 
Com T of divine solitude I look down on the 
e ies herd.’ Helene Deutsch’s account a 
ung Ped to Pauline and Juliet. These Jee 
Stron, gl went into adolescence areny 
ther > Narcissistic and each acted me 
cir a 4 resonator increasing the pitch © 
th Teissism. Having their own company 
Were able to isolate themselves more and 
of om the usual outside interests ot 
of AR girls and the socializing experienc 
P relationships. 


Their rejection of moral values, and 
First, ; analogies in the literature p 

ectio, itis clear from their histories that ae 
Prior N of moral values was recent. Ju re 
tema 9 Meeting Pauline, had been selfish an 
bahay, Ing, but had never shown delinquent 
x N nor was her conduct particularly 

Pauline had apparently always been 
her bep ent and intolerant of criticism, but 
‘lateg | Our had been good and her father 


Viou, Ad certainly been no delin 

‘ Stagy, Nd on reading the diary one 

In’ pro, änge of attitude and condu 
33 „.2’essed. The striking differences i! 

"d 1954 New Year resolutions will be 


noted 
uct as 
n the 


remembered. Secondarily there is nd evidence 
that their rejection of moral values and anti- 
social behaviour was dependent on any strong 
grudge against society. Thirdly, they did not 
slip into bad behaviour through so-called 
‘weakness of character’. Bad behaviour was 
not to them just an easy way out. They were 
not easily influenced. Anyone spending any 
time with either of the two girls could be in 
no doubt that they possessed considerable 
strength. The facts that their rejection of moral 
values and their antisocial behaviour was 
recent, not mediated by any basic grudge 
against society and not due to their being 
‘weak’ and easily influenced, excludes an 
alternative diagnosis of psychopathic per- 
sonality. i 
The old conception of paranoia as a mono- 
mania or partial insanity is long discarded, and 
it is generally accepted that in spite of the ap- 
parent lucidity of the paranoiac there are subtle 
changes pervading the whole personality. 
These two girls with their fantastic arrogance 
t, their emotional exaltation and 
their grandiose delusions naturally showed far 
reaching changes in their moral,and ethical 
outlook and behaviour. In particular, their 
defences against unconscious aggressive forces 
re swept away and their super-egos almost 
bt d. As has been stated previously, their 
oe values became reversed and they em- 
eae evil as good. These aggressive impulses 
elem muchran ascendancy that one might 
Me ted their expression in a violent act 
= circumstances been different. 
Be p ae was a direct result of pervasive 
pera hanges. Pauline’s mother was not 
personality © i spite of Pauline’s outbursts of 
J er he it is doubtful if either girl 
anger he d her. They believed she stood 
ersistently oa ir remaining together. In this 
in He ws oi oditi but they could not see 
they were Tend in spite of their intelligence 
far enough z ia many other factors stood in 
ar their remaining together eo pub 
; d filming their books. As Bleuler 
tes; the paranolac often cannot 
(1924) sta feel the just rights of others. The 
recognize or 1° 


and concei 


Tasse 
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two girls gave no thought to Mrs P.’s right to 
live. ‘Furthermore’, he says, ‘their own cause 
is so very much the only important, I might 
say the only sacred thing in the world, that a 
few lies and acts of violence also disappear in 
the face of it and are furthered and sanctified 
by the great purpose. Like a cancer the delu- 
sion extends to ever widening areas, and there. 
is far-reaching domination by the delusion of 
the entire personality in its behaviour and 
strivings.’ The two girls were so disturbed 
mentally” by the time of their threatened 
separation that they set about their murder 
with joyous abandon. 


Some similar cases 


Although these girls’ distorted moral and 
social attitudes and antisocial behaviour 
developed as part of an exalted paranoia there 
are a number of close analogies in the literature 
especially those associated with what we might 
call the ‘cult of the superman’. 

Nietzsche. The foremost protagonist of the 
superman cult was Friedrich Nietzsche. 
Nietzsche himself was a frail, unhappy man, 
who, had he-followed his dictum ‘Goest thou 
to women—taketh thy whip’ would have had 
the whip quickly wrested from him. His super- 
man, who was himself in daydreams, was 
ruthless, cunning, cruel, devoid of sympathy 
and concerned only with his own power. 
Ordinary human beings, to whom he referred 
as the ‘bungled and the botched’, existed to 
serve the pleasure of the superman. The first 


principle of his ethics was that good is power, | 


He strove to bring about a reversal of all 
values. To do evil was true virtue and to be 
good was the most hopeless vice. Milk was for 
babes; the strong man should be soaked in 
blood and alcohol. We should live perilously 
and as material life was the power to digest 
poisons so true excellence was the power to 
commit all manner of crimes and to survive. 
His last book and autobiography Ecce Homo 
was written in a state of persistent exaltation 
and fantastic conceit. He was losing touch 
with reality, the old world was being des- 
troyed: he was the destroyer of it and the 


architect of what would come after. He him- 
self became * Dionysius against the Crucified’, 
the man of destiny. He spent the rest of his 


life insane. Nietzsche’s ethical conceptions are 


very similar to those of Pauline and Juliet. 
Nietzsche, however, was a man of words and 
never like the two girls attempted to translate 
his ideas into actions. : 
Max Stirner was in real life Kasper Schmidt, 
a teacher in a girls’ school. In his writings n 
was very much akin to Nietzsche. He a 
tended that might was right, morality t 
weapon of tyrants and the fetter of fools, = 
egoism the standard. He rejected all we 
ideas. Everything that in any way, whether 
be external force, belief or mere idea, ae 
itself above the individual and his caprie® 
rejected as a hateful limitation of er, 
Personal interests were the only er. 
interests a man could have. His ideal En 
man did according to his heart’s pleasure i far 
could encroach upon the rights of others e 
as he had the power. What others did W35 ` pe 
right as long as it did not interfere ba 04 
egoistic man’s own interest. Schultze ` no 
published a case of a paranoiac woma” pal 
incorporated Stirner’s ideas into her aa ht. 
system and maintained: ‘What I will 15 ee 
Tonly do what I will, and therefore! comm lled 
wrong. What I do against my will, conp i 
by others or by necessity and fear is W 
She maintained, he says, this pane ed 
perfect consistency of speech and with t A and 
close reasoning of a paranoiac. Paul wit? 


with 


T 

ui 
Dostoevsky’s Raskolnikov (Crime and skol 
ment) provides striking similarities- k ative 
nikov divided mankind into a ae wit? 
servile majority and the exceptional " mt 
a complete lack of respect fo i io 
traditions and morals observed bY natuf 
These great men must by their VETY ne 


criminal and do not hesitate to sac"! f 
Janke © yes 
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Would-be superman who wants to assert his 
Personality by overstepping the values of good 
and evil? He chose murder, the very crime 
through which one human being can assert a 
Maximum of self-will and power over another 
human being. Porfiry the magistrate who in 
Some ways represents the sane side of Raskol- 
nikov was convinced he was a maniac. 
Porfiry states: ‘I know what was your mood at 
the time—Excitement of such a kind will drive 
You out of your mind.’ Later Porfiry offers a 
defence of insanity. ‘Did I not, in my official 
Capacity, suggest to you certain psychological 
‘tguments which you might turn to some 
®ccount—suchas yourmalady—yourdelirium, 
Your offended vanity and hypochondria.’ 

askolnikov’s arrogant, belligerent, petulant, 
aggressive and self-incriminating behaviour 

uring his examination corresponded vividly 
With that of Pauline and Juliet after their 
Murder, 

‚Leopold and Loeb, who were both sons of 
Millionaires in Chicago, adopted a superman 


cri n eS0phy and set about a career of crime for 
the Ssake which culminated in their teens in 
Inden der of a school boy. The writer 1s 
Of ty "ed to Irving Stone (1949) for his account 
the ides 75 And their trial. Leopold garnered 
Mug à that there were some few men born so 
that „Ser and more gifted than all other men 
they sy could rule the world. Everything 
S 1d was right for the reason they had 
on i; % do it, they need have no thought or 
Vere gration for the feelings of others who 
intellec, Much below them. He was brilliant 
Skua ally but physically unattractive an 
Rene 2 Abnormal. Loeb was highly intelli- 
adar od looking but immature and arrogant 
Su amateur criminal. Heagreed to a homo- 
Breeg relationship with Leopold if Leopold 
tst, O a crime relationship with him. Two 
‘Pea 'ng American psychiatrists of the time 
sin. a for the defence. Dr Bernard Glueck 
re abe Sing said of Loeb: ‘I was amazed at 
ein Solute absence of any signs of norma 
bh suffering from a disordere' 


Son ‘ 
ality. u di is 
mari ; the nature of this disorder 


s Yina profound pathological discor 


Der 
Mri 


between his intellectual and emotional life. We 
might designate it as a split personality. This 
boy, while capable of orientating himself intel- 
Jectually, is quite incapable of endowing these 
surroundings with adequate emotion.” Dr 
William Healy said of Leopold: ‘To my mind 
this crimeis the result of diseased motivation— 
that is, in its planning and commission. It was 
possible only because Leopold had these ab- 
normal mental trends with the typical feelings 
and ideas of a paranoiac personality... .Any- 
thing he wanted to do was right, even kid- 
napping and murder. There was no place for 
sympathy and feeling to play any normal 
part... .He is right, the world is wrong. There 
has been a tremendous subordination of many 
normal feelings and emotions to this exces- 
sively developed conception of himself as a 
superior individual, and he has reacted in a 
most abnormal way in regard to the whole 
crime.’ Neither Leopold nor Loeb expressed 
the same grossly delusional ideas as Pauline 
and Juliet, yet it would seem that they were 
moving in the same direction. a 
diet Crowley the English a 
styled himself ‘the great beast ed tet 
ideas very similar to those of Surner. is 
5 nmed up his philosophy and was: 
more ee ilt, that is the law. There is no 
Te N i never himself certified as 
aie ae TE ‘tt an extraordinary trail of 
ney a ni concubines and disciples, 
on insane, addicted to drugs, or com- 
itti icide. . 
giay aS Organization, en p 
Alexander (1948), was ofa patancley a 
h this may seem a far ery from the 
Althoug" e are several very close analogies. 
two girls oe senseless and sickening bru- 
The Be A t by members of the S.S. with- 
tality carried ovr 9) hame or remorse, and 
sense of pity, sna 
out B that was often frankly exultant, was 


nae way these girls approached 

ime siege ded to it afterwards. 
er e Bi of the superman freed from all moral 
oe bility in achieving 
round beliefs in bo . 
describes the rapid perversion O 
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super-ego which was achieved by inculcating an 
intense hostility against spiritual values and or- 
dinary responsibilities. The religious-humane 
cultural super-ego common to civilization was 
replaced by an exclusively tribal one in the 
Nazis’ case and by a narcissistic one in the 
girls’ case. Rational modes of thinking and 
behaviour were attacked and reason, the main 
force at the disposal of the ego in repressing 
and sublimating primitive destructive forces of 
the id, was weakened. In the case of the S.S., 
sanction by the group became the main ego 
support, while in the girls’ case sanction one 
of the other provided this. With the S.S. there 
was a progressive destruction of the taboo 
against killing. Death was deprived of its real 
meaning and cheapened by the process. A new 
notion developed that only the strong had the 
right to live. Both the girls came to treat 
death very cheaply as something of no 
particular concern. 


Homosexuality 


There is of course no doubt that the relation- 
ship between these two girls was basically 
homosexual in nature. Pauline made attempts 
in 1953 of establishing heterosexual relation- 
ships, but in spite of intercourse on one 
occasion there was no evidence of real erotic 
involvement. All her escapades were fully 
discussed with Juliet which is a common 
feature amongst people basically homosexual 
in orientation. In spite of the most incrimi- 
nating evidence in the diary they both denied 
physical homosexual relations to all examiners, 
Whether their acting of the Saints making love 
was not recognized by them as homosexual is 
not known. They both had sexual dreams 
about the Saints but none of these dreams was 
analysed. As the Saints were always shared 
figures there would appear good reason to 
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suspect that heterosexuality was limited to the 
manifest content and the latent content might 
reveal the dreams were basically homosexual 
in nature. It was suggested that as their love- 
making scenes involved fictional or actual 
characters who were males, that this was not 
consistent with homosexuality but constituted 
a substitute relationship for heterosexuality: 
There was no evidence, however, that Juliet 
was ever interested in boys, and Pauline S 
attempts at heterosexuality ended in failure 
In spite of their lack of restraint in discussing 
their aggressive behaviour they were obviously 
loath to admit homosexual leanings, and 5 
would seem likely that the choice of mee 
partners in dreams and in play acting W* 
simply a disguise. ssi role) 
Repressed homosexuality has a special 1° a 
in persecutory paranoia, but there is so"! 
Teason to believe that homosexuality might 
prominent in other types of paranoia. jd 
homosexual relationship between Leop 3 
and Loeb has been mentioned, and Burt (1° i 
states that he cannotrecalla case of parano! nt 
which he really knew the conduct of the pa 
and did not discover that he was homoseX? 


SUMMARY ho 
Case histories of two adolescent girls “he 
developed paranoia of the exalted type? -is 
setting of a simultaneous folie 4 ew, 
described. They presented gross conceit tas 
arrogance, were exalted in mood, held "ss 
of a grandiose delusional nature, showed 8" ed 
reversal of moral values and finally mU" ser 
the mother of one of them. Particular ci in 
tion is drawn to the early onset of parano 
this instance and its relation to adoles „ns 
Analogous distortions of ethical concep rar 
and reversal of moral values from the N 
ture are briefly described and compared" 


nr 
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GRSERN MNGSS GA TE TRESTSENT OF INVOLUTIONNL 
DEPRESSION BY GROUP PSYCHOTHERAPY 


By JOHN L. CAMERON# 


In a previous communication (1953) the 
authors described the first six months of 
therapy with a group of female patients 
suffering from involutional depression, In 
that report problems of technique and manage- 
ment were discussed, in addition to a presenta- 
tion of some clinical phenomena which were 
observed during treatment. At that time the 
group had achieved a relative stability as far as 
composition was concerned. The 
who comprised the membership then, have 
continued actively in the group until the tim 
of writing the present report two and a h if 
years after commencement. i 
During the period extending from the first 
report until now attempts were made to intro- 
duce new patients. Several Proved to be un 
suitable and three have been members c ‘ 
sistently sinse joining. At present the oup 
comprises eight patients. Of greatest niere 
is the progress of the five original patients wh 
each have been under a minimum of two and 


a half years’ continuous i 
observati 
treatment. an Sue 


Six patients, 


GENERAL OBSERVATIONS ON THE GROUP 
The patients in the group ran 
43 to 66. They presented a Predominantl 

depressed mood with lowered self-esteem ae 
a tendency to self-reproach. Some we 

agitated and hypochondriacal, others ee 
to varying degrees. All suffered from sleepless- 
ness. During two and a half years of treatment 
most of the patients at some time or another 
showed the entire gamut of depressive sympto- 


ged in age from 
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matology. In the previous report (1953) one 
marized case histories of six of the patien 
were given. 

Initially the group was compos 
patients, all of whom had been unsu 
treated by electro-shock therapy AN six 
considered to be in a chronic state. att ‘om 
months one patient was discharged roa 
hospital and continued to attend as A" has 
patient. Every patient in the gor at 
attempted to leave the hospital and He pts 
home on at least one occasion. These E ite 
have not been uniformly successful. Delon 
disappointments on relapse and 2er ed 1° 
to hospital, the patients have en im? 
attend the group regularly. At any O™ ppan 
during the second year of treatment mor and 
half the patients were living at PO 
attending as out-patients. psatio” 

In the group moderately fluent CONV” ded 
has been the rule. Some patients ee Do 
to dominate the discussions while others aged 
remained silent. Mrs D. aged 65, 

44, and Mrs L. a new patient aged ed 
extremely talkative; while Mrs A “© ed 
Miss C. aged 60, Mrs N. anew patient ei 6 
and Mrs M. another new patient P mos 
spoke occasionally. Mrs B. aged ha phew 
completely silent for well over 2 Ye seri 
Patients showed no sign of personali 

ration. They were usually carefully 

and at the worst showed a minof 
dishevelment when particularly 
Disturbances of behaviour in the °° Mrs 
Unusual, with one exception whe” he 
Struck Mrs M. during a session 

year of treatment. The seating 4 
have changed very little, most P 
ferring to sit in the same seat through 


ed of in 
ccessfully 


e 


T 


range pm 
ien p 
ati fi gv? 
ou i y sa 
gua ê 
after being assaulted Mrs M., WHO x for x 
next Mrs F., only changed her 5 
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session. When a patient was absent, even for 
weeks at a time, her seat remained con- 
spicuously vacant. 

During the first six to nine months of treat- 
ment the therapists concentrated upon the 
analysis of the ‘strict’ super-ego attitudes 
typical of these patients. This had a very 
favourable effect in allowing the expression of 
hostility and also of other unwanted emotions 
both within the group and outside it. The 
Patients showed an extreme sensitivity to the 
absence of either therapist. Initially, they were 
Not consciously aware of any reaction, but an 
examination of the material expressed in such 
Sessions always revealed the same theme. One 
Patient or another would recall some unhappy 
time when they had lost someone dear to them, 
©ither parent, sibling, husband, child or lover. 
Only after several months did some of the 
Patients gradually come to experience a con- 
Scious reaction to the absence of the therapist. 

The reaction consisted of a mixture of dis- 
Appointment and annoyance. The patients 
Ound it very difficult to acknowledge these 
enotions, although later several were able to 
i pres their feelings on such occasions. All 
eat clings were accompanied by an anxiety 

e therapists withdraw their interest from 
this up. The important consequence of all 
eee the patients were able to voice the 
thej, Pokatments which they had suffered with 
ee families. Periodically, patients have 
red to childhood incidents of similar type 
Ae Were forerunners of unhappiness ex- 
enced later in life. 
t a times the group expressed the fear that 
absen behaviour has been the cause of the 
t Ce of one of the therapists. Once again 
3 kie a ssion enabled several members to 
their mee they had been unable to discuss 
it Ne openly with their families in case 
ious upset them too much. The uncon- 
ang ` Conflict between the need for attention 
Support and the fear of being too de- 
Be has been the cause of much distress 
the à t these patients. For example, during 
the, 0 of one therapist the predominant 
Concerned their disappointment with 
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their relatives, especially husbands and sons, 

who had let them down in one way or another 
during the illness. When the other therapist 
interpreted this material in relation to the 
other’s absence from the group one member 
contradicted him most aggressively. The other 
members disagreed, saying that they had been 
aware of absence and felt disappointed. This 
led on to a discussion of their apprehension 
that by wanting too much from either therapist 
they would damage the whole relationship to 
their detriment. The aggressive member was 
then able to say that perhaps after the death of 
a loved person it was just such feelings, that of 
having wanted too much, which caused much 
of the guilt and distress. 

Since the commencement of the group there 
have been several occasions when new patients 
have been introduced. The reaction of the 
group has always been ambivalent. Two new 
patients were brought into the group when it 
had been in existence about eight months. 
Both patients were typical involutional depres- 
sives. One had had several courses of shock 
treatment, and she presented a picture of quite 
severe agitation, the other patient was less 
seriously ill. The latter was extremely talkative 
and soon engaged in conversation with one of 
the group members who was herself very 
loquacious. The rest of the group remained 
silent, but it was fairly evident that three or four 
patients were extremely irritated by what they 
stated later to be irrelevant chatter. The last 
half of the session was taken up with a discus- 
sion of symptoms of emotional illness. 

The group’s hostility to this new situation 
was not interpreted, as the therapists preferred 
to wait and see what the next session would 
bring forth. Also they did not want to upset the 
two new patients by premature comments 
which they might easily have interpreted as 
evidence of rejection. Just before the next 
meeting was due to start both new patients told 
one therapist that they had decided not tocome 
to the group any more. They came, however, 
and the more talkative of the two said that the 
previous discussion had frightened her. One 
of the original members told the group that 


226 


she had lef: the last meeting in a very disturbed 
state of mind. She felt very angry thinking what 
a waste of time the meeting had been. When 
she arrived home she immediately vomited. 
When she had told this another original 
member stated that she too had vomited after 
the last meeting. These admissions allowed 
another member to tell with some embarrass- 
ment that she had had a severe attack of 
diarrhoea. 

The therapist told the group that whereas 
one part of themselves wanted to welcome the 
new members, another part, mainly uncon- 
scious, was unable to accept them. This in- 
ability had expressed itself in the somatic 
symptoms from which three of the members 
had suffered. The two new members had been 
dimly aware of this latent hostility and it was 
this that made them feel unwanted, afraid and 
long to get away from the group. This inter- 
pretation resulted in a frank discussion about 
new patients. Several members complained 
that it was unfair to bring new patients into a 
group. Such introductions upset the original 
group too much. The older members had to 
mark-time and the new arrivals were upset 
unnecessarily by the conversation. 


RESISTANCES ENCOUNTERED IN THE GROUP 


The resistances encountered in this group 
differed in no way from those encountered in 
psychoneurotic groups. Resistances could be 
classified as either those of the group as a 
whole or those of individuals within the group. 
Inevitably both tend to merge and appear in 
the same interview. 


(1) The resistances of the group as a whole 

These expressed themselves in varying forms. 
Silences were the most obvious sign of resis- 
tance. However, talkativeness was not always 
an indication of progress if one patient domi- 
nated the session by an account of her affairs. 
The others were generally content to sit back 
and make nocomment. Mrs D. was frequently 
permitted to hold the floor for the greater part 
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of a session, describing her love of the hills or 
her painfulcurrent difficulties with her husband. 
On these occasions some group members would 
encourage these monologues by occasional re- 
marks which ensured that the flow of speech 
would be maintained. An alternative ‘talking’ 
resistance was one in which the majority of the 
patients banded together to concentrate their 
attention on one patient. Miss C. was a fre- 
quent target for this behaviour because then 
the conversation was concerned entirely with 
such innocuous material as whether or not she 
could go home. For long periods this was her 
main contribution to the discussions. There 
upon the others would enthusiastically seiZ? 
upon this proffered opportunity to exhort and 
advise her as to how she could best take this 
step. If not interrupted by the therapists 
interpretations this topic might well be main- 
tained for the whole session. ; 

Quarrelling and angry outbursts were 10- 
creasingly common during the second yea! o 
treatment. Usually the same two or three 
patients took a leading part in this behaviov 
the others being rather frightened. ee 
activity was in the therapists’ opinion alway’ 
an expression of resistance. In such situation 
it is highly artificial to separate the resistan” 
of the group from the resistances of individu : 
In the case of quarrelling this group behavio 
was most usually provoked by a patient u, 
was in fact repeating traumatic childbo” 
experiences of which she was still unan e 
The interpretation of this ‘acting-out’ ™ het 
group always met with difficulty as the nl 
members of the group reacted to the pati? 
aggressiveness and thus tended to nullify 
therapists’ efforts. 


5 E jentS 
(2) The resistances of individual patie! re 


These were no doubt instrumental in 
pitating a group resistance, although the, 
Tesistances were not necessarily identica af 
form. Mrs B. afforded an opportunity er 
observing how individual resistances treat 
during therapy. After eighteen months ence 
ment she abandoned her customary 5 


prouP 
i 


A 
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At first she spoke occasionally and later more 
frequently. On the first occasion she managed 
to hint at the difficulties she had had with her 
late husband. At the next interview she spoke 
again hesitantly on this topic. Following 
this session she retired to bed with “cystitis” 
and did not return for three weeks. Any new 
Piece of information accompanied by painful 
affect was followed by an absence of a few days 
fom the group. Only recently has she begun 


to F i 
tolerate the recovery of painful memories. 


lo 


| boy 


peat had been laboriously established (e.g. the 
Portance of unconscious conflicts over ag- 
ssion) would be later used by the group as 
us against the appearance of some 
Plece of material. Inevitably, one or two 

a the patients would begin to interpret the 
in. tOur of the group or of an individual, and 
Bin. Way manage to avoid a discussion of their 
2]7,,P’oblems. For example, Mrs D. at the 
ung directed the attention of the 
R ers to Mrs M. The latter had returned to 
She SToup on being re-admitted to hospital. 
ad managed to live at home for the 
in us two months, but had relapsed fol- 
a a motor-car accident on her way to 
to yy. Mrs D. strongly recommended 
lime > M. that she should employ her 
her fe: the hospital trying to understand 
vent ; ings. She felt that there must be some 
for p 2 Mrs M.'s past which was responsible 
then CT present state. Mrs D. and Mrs F. 
the na ad quite a sharp disagreement as to 
tusga are of the factor in question. The dis- 
thera N continued in this way until one of the 
al Se Pointed out that Mrs D. herself had 
Perig cently returned to the group after a 
R tact gh absence. The patient then stated that 
al retu © had had a good many feelings about 
Mery wae She had been very frightened and 
teen ith Mrs B., whom she felt ought to have 


Previo 


| talk; A 
| agp King by this time. She spoke of this at 


4 Dg 


S a he ing she thought that Mrs B. would 
thhejq ch friend as she thought that she 
th, Ple information out of loyalty to other 
i Pati 1S provoked a general discussion, all 
holdin, Stalking at once. Mrs D. succeeded 


i 
"8 the floor and continued on the 
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subject of Mrs B. She repeated that Mrs B. was 
withholding information out of loyalty. One 
of the therapists commented that Mrs D. her- 
self was withholding information consciously 
for similar reasons. The patient seemed taken 
aback by this but finally agreed saying that she 
had been meaning for some time to talk about 
a personal problem which she felt would shock 
and horrify people. It was concerned with the 
marital relationship between husband and wife 
or rather a perversion of this. However, she 
did not wish to divert the attention of the 
group at the moment. She then returned to 
her discussion of Mrs B. 

On more than one occasion Mrs A. success- 
fully sabotaged a discussion on sexuality by 
talking about her ‘immortality’ (see p. 231), 
knowing full well thatthe groupmembers would 
not fail to react to her. On other occasions, 
Miss C. blocked similar discussions by inter- 
rupting with her usual remarks ‘I do not know 
what to say’ or ‘I do not know what to do 
now’. The patients’ fear of the curiosity of the 
other members and of the therapists some- 
times emerged clearly. For example, in session 
193 the patients were all uneasy follewing some 
criticisms made of their husbands. Mrs F. in 
particular was distressed about a violent 
attack which she had made against her husband 
during the previousinterview. Mrs M. thought 
that Mrs F. had been right to express her 
feelings. She herself had similar difficulties. 
The theme changed to the difficulty of loving 
one’s neighbour. Mrs M. said her neighbour 
was a hard woman. She was always prying. 
Mrs F. agreed. Her neighbour always seemed 
to be watching her. The discussion became 
more general, and the group discussed the 
effect on their freedom as individuals of 
having had a nervous illness. They wondered 
if Mrs A. would be permitted to visit her 
daughter in the U.S.A. The general opinion 
was that if anyone in authority found out 
she would not be allowed to go. When one 
of the therapists indicated that the whole 
discussion seemed to be a way of expressing 
their fears of leakage of information from the 
group the patients disagreed. 
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THE REPETITION OF IMPORTANT AFFECTIVE 
RELATIONSHIPS WITHIN THE GROUP 


For long periods the discussions centred 
around fears of being too selfish, of being too 
demanding and other similar difficulties. As 
has been mentioned in the previous report 
(1953), the therapists tried to demonstrate to 
the patients that they were too afraid to hate 
anyone other than themselves. In interview 
after interview, negative transferencereferences 
were made manifest by the therapists and 
generally rejected by the patients. This work 
had a good effect, however, in that it led 
eventually to a liberation of affective responses 
both with regard to the other patients in the 
group and to the therapists. Gradually there 
was a diminution in the intensity of the self- 
reproaches and they were replaced by fears of 
becoming aggressive and hostile. In particular, 
Mrs B., who suffered from a severe type of 
involutional melancholia, was able to criticize 
not only other members of the group but the 
therapists as well. Generally she was so over- 
come with remorse that she had to apologize 
quickly to-veryone. This patient had remained 
silent for months and frankly admitted, when 
asked, that she disliked coming to the group. 
It became clear later that her silence in the 
group was due to fear. She felt very hostile to 
one particular group member, Mrs D., because 
this patient was very talkativeand domineering. 
This exaggerated emotional reaction was 
determined by an identification of Mrs D. 
with the patient’s older sister who tended to 
behave in the same way. The repetition in the 
group of sibling rivalry and child-parent 
situations occurred quite often. The latter 
were facilitated by the presence of patients 
over 60 years of age who became parent 
substitutes for those in their middle forties. 
As aggression and anger became less taboo, 
emotional upheavals were more frequent prior 
to a period of recognition of the origin of the 
affect and its subsequent working through. 
Mrs F., a woman of 44, became involved in 
two separate relationships which disturbed the 
group very considerably. This patient’s illness 


had been precipitated by the death of a sister 
a year or so younger than herself. The sister 
had always been the mother’s favourite child 
and the patient had reacted with the most 
intense jealousy and rage against both mother 
and sister. All these childhood affects had 
been repressed although they had returne 
from repression in the form of compulsive 
thoughts of injuring her child. In the group 
these repressed affects flared up against one 0 
the new patients (Mrs L., a woman of 43). 
It was clear to the therapists that Mrs 
admired Mrs L.—she wore similar hats a" 
ornaments—but she was very jealous of her 
and would go out of her way to show he 
independence. In a series of sessions Mrs fe 
accused Mrs L. and one of the older paticn 
(Mrs M. who is 63, another new patient) a 
ganging up against her. This antagonism t° 5 
older patient by Mrs F. was shown later it 
outbursts of anger against Mrs D., a ice 
of 65 years of age. It was of particular inter 
that even when the therapists attempt? gr 
help Mrs F. by interpretation in such a ‘ 
tions she was so caught up by her affects thet 
she would reproach them for helping theo For 
patients and leaving her to suffer. nto 
example, in session 281 Mrs L. at the heig Jiat- 
her hypomania accused Mrs F. of being? ent 
During the ensuing meetings this state ing: 
became a source of constant quarre uld 
Mrs M. seemed much afraid that she peind 
be involved, and in session 292 while said 
pressed for an opinion by Mrs L- en mis’ 
hesitantly that perhaps Mrs F. had bee e and 
taken. The latter turned on her in & rar rs L 
screamed that she was ganging up with „but 
against her, that she herself was not ® er to b? 
that they were all trying to make her on ther” 
one. She said angrily she did not th!" 
was any point in coming to the grou rnin? 
days as it did nothing but upset her. to int 
to one of the therapists who had tri? her t° 
vene she accused him of permitting squ 5 
slandered. At the next session she wee ne 
upset, flatly rejecting statements that $ pit 
disturbed because of previous feelings wh 
excluded and condemned. She scr? 
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Be saying that to me now’. For a full 
a = remained in this disturbed state both 
I e and in the group. 
ooi to the patient-patient trans- 
examples E type mentioned there were many 
Psychoanal the type regularly encountered in 
erapist alytic therapy. Mrs L. reacted to the 
o eo she had done with her two aunts 
died whe Tought her up—her own mother had 
elderly she was a young girl of 12, With 
a he lents it was inevitable that those who 
erapists ie would identify them with the 
- This was the case both with Mrs D. 
In both, feelings of disappoint- 
ation with the therapists could 
milar though repressed feelings 
erapist r sons. Mrs B. reacted to the 
She Sas she had to her stepson with whom 
Tlationshy s been able to make an effective 
hersten > (she had married late in life and 
Bee at that time was a man in his middle 
les), 


3 maced to si 
t Sarding thei 


Ray shee EMERGENCE OF SEXUAL THEMES 
“igh Ma the group had been in existence for 
Able dts or so were some of the patients 
doubt y Close facts about their sexuality. No 
tina me possible as a result of: (1) a 
"sig €sting out and the eventual con- 


nt 
Oa g Pat they could trust one another; 
wa dmi 


mite i ° this problem (i.e. of severe con- 
dye! s € first patient to discuss her sexual 
h tibeg veS Mrs D., a lady of 65. She 
torrig sh OW from the beginning of her 
Way frigid had loathed coitus and had been 
y to be u; She related how delighted she 


tons As Nenever her husband had to go 
Pati tightness t of his work. This patient's 
theists eith S encouraged one or two other 
‘une Sexual then or subsequently to talk of 
aed fro difficulties, Mrs A. had also 
Ku ed to.» frigidity. Both these patients 
Ken tio Obtain from their sons the libidinal 

Usa they should have received from 
2 Ji every case it became ap- 


parent that the patients had never obtained 
gratification from coitus. This was the funda- 
mental cause of the dissatisfactions with 
husbands. It was some time before the patients 
were able to bring out their criticisms of 
husbands. Their fears of appearing disloyal 
had to be dealt with. This was all the more 
pronounced where the husband was already 
dead as in the case of Mrs B. She had, as has 
already been mentioned, married in her middle 
forties a man at least twenty years older. 
He had previously been married to her best 
friend. This patient had never experienced 
coitus, and while her unhappiness on this 
account had been repressed it had been dis- 
placed on to the numerous other details which 
she had criticized while her husband was still 
alive. On his death her guilt was so extreme 
as to dispel from consciousness any critical 
thought of her husband, however trifling. This 
woman had previous to her marriage repressed 
all sexual desire which had expressed itself 
during her life in hysterical conversion 
symptoms such as diarrhoea and mild phobias 
of the street and travelling. Her brief intimate 
period with her husband stimulated the sexual 
conflicts and increased the underlying tension. 
This sexual tension, incapable of discharge, 
in the therapists’ view, an important 
e of her extremely severe agitation which 
an to abate when she was able to 
ventilate more freely her sexual difficulties. In 
contrast to this patient, who had the greatest 
difficulty in becoming aware of her dis- 
satisfaction with her husband, was Mrs D. who 
resented her husband keenly. She revealed 
that her sexual problem could only be under- 
stood if her intense penis envy was taken into 
consideration. Both Mrs D. and Mrs F. often 
talked about their varicose ulcers, which they 
re a disfigurement and made them less 
felt wis (Mrs F. had developed her ulcer 
ois age of 16.) This particular topic usually 
a anied discussions of menstruation. 
accomp s an extremely tall, strongly built 
Mrs D. pa ite her years, who in childhood 
woman, ESP d her father. As a girl of 


tly admire 
ee accidentally witnessed her parents 


was, 
caus 
only beg 


having intercourse. This observation of 
parental coitus no doubt reactivated infantile 
phantasies or experiences, the derivatives of 
which appeared in the group in the continual 
association of sexuality with violence, des- 
tructiveness, venereal disease and prostitution. 
Many comments by the patients during their 
discussion of sexuality were allusions to the 
transference. Both these, the resistances and 
problems which arose with the emergence of 
sexuality, are best illustrated by a short 
description of a session. At the meetings just 
previous to the session to be summarized there 
had been brief mention by Mrs D. of her sexual 
difficulty, and Mrs M. had revealed that she 
had been pregnant before her marriage. 
Mrs L., though an out-patient, was still 
mildly hypomanic and had disturbed the 
others by her aggressiveness. The session 
opened with Mrs A. stating that she felt she 
had to come to the group as nowhere else was 
there any chance of understanding and 
assistance. A long discussion followed be- 
tween her and Mrs D., in which the latter 
stated that Mrs A.’s delusional beliefs (see 
p. 231) were & protective armour against some 
deep problem which, like her own, might well 
be of a sexual nature. Mrs D. then related a 
dream which she had had the previous night. 
“She was at the group. Dr F. was absent so 
she had sat in his chair. Mrs L. had brought 
a two-year-old baby to the session. This baby 
crawled towards the fire without remonstrance 
from Mrs L., so Mrs D. had herself inter- 
fered.’ Mrs N. then intervened saying that she 
too had had a dream about Mrs L. ‘The latter 
had had a pot of beautiful red roses among 
which there was one white lily. Mrs L. had 
given this to a man who was not her husband.’ 
Mrs A. and Mrs D. then continued their dis- 
cussion, but Mrs A. refused to be drawn about 
sexual problems, repeatedly ignoring inviting 
comments both by Mrs D. and Mrs M. on the 


subject. Eventually she stated that she had 


once mentioned these difficulties privately to 
one of the therapists when she felt that she had 
said as much as she could in the group. Mrs D. 
repeated some of her statements made at 
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previous sessions, stressing the confusion that 
had arisen in her mind as a result of seeing her 
prudish mother in the sexual act. She said that 
everything that was done had some sexual 
reference—even the fact that Mrs M. had 
washed her face before coming to the session. 
Mrs M. seemed shocked and denied this. She 
said that although she had been pregnant 
before her marriage she had been very happy 
afterwards. Mrs A. began to talk again about 
people not crediting her immortality, but 
Mrs D. returned to Mrs M.’s problems. Mrs 
A., again under pressure, finally revealed that 
during the war she had been afraid that her 
daughter was pregnant and that she (the 
daughter) had contracted venereal disease. The 
bringing of dreams of the type mentioned above 
and the references to pregnancy were COM” 
sidered to be the response of the group t° the 
interpretation of their resistances against 
becoming aware of the anxiety resulting from 
oral impregnation phantasies introduce 
Mrs D. at the previous interview. At least two 
of the patients revealed the extent of their 5 
conscious transference phantasies by the pia 
duction of dreams which symbolized the babi? 
which they had received from the therapists 


THE DEVELOPMENT OF NEW SYMPTOMS 

DURING THERAPY Br 
The prolonged period of treatment provide 
an opportunity to observe the developmen” 5 
new symptom-complexes. The knowlede* ry 
the patients’ current life situation and hist d 
which the therapists had obtained ena 
them to relate the occurrence of t e 
symptoms to important affective ren? ae 
provoked by disturbing events, usual 
cerned with members of their family- 


ae jon 
(1) Depersonalization and delusio! 
formation 


Mrs A., a widow of 59, had origina 


retardation. Her depression ha 
tated by her youngest son’s illness. 
Previously her husband died, and the 


Four 


ily a 4 
plained of depression with marked ap? -ipi 
p d been wes 
seven! y 
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a er oes had resuscitated memories 
a her husband. She had apparently 
down. She -_ health prior to the break- 

| therapy en bei Tésponded to electro-shock 
| te lapsed fe occasions but had always 
group ps, s ter eight months’ treatment by 

| to i, otherapy she improved sufficiently 
Wing this al and return to her home. 
ae oo of treatment she had on one 

One o the ee distress, asked to see 
that she Es ae privately. She told him 
bring h some difficulties which she could 
Were o z seto discuss in the group as they 
Aughter ngs nature. During the war her 
Ni t possi d her on one occasion that she 
Venerea at be pregnant or infected with a 
foun atio 'sease. Although there was no 
Mas aq for either of these fears the patient 
Priva $ upset. Eventually, during this 
pa Oure terview, Mrs A. revealed that the 
K ete anxiety was her fear of giving 
Wa carge She atory impulses. Following her 
as iVing hice quite well at first. She 
Upied h her elder son and his wife who 

© Were co er flat while she was in hospital. 
for som Nsiderable difficulties, however, 
Ehen Weeks she spoke freely and critic- 


tig, of her q c l 
the pPointm aughter-in-law, stating also her 


t t this + 
Ki for th his time the group stopped 


5 en criticism at the therapists’ 
Ayunled it Oliday. When the group re- 


i toe criticism of her son’s 
p, tion ence, but she hastened to 
act been Stating that it was she who 
a s ig instigator of the move. 

© announced that she was 
“ a thomeand wasreadmitted 

he first few weeks she re- 
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complicated depression. Then she complained 
of numbness of the mouth and tongue, stating 
that she was unable to taste her food. Within 
a few days the numbness had spread to the rest 
of her body. She refused to accept the expla- 
nation offered by other members of the group 
that her numbness was a reaction to her son 
and daughter-in-law leaving her. Following 
this she absented herself from the group for 
three weeks. When she returned to the group 
her demeanour indicated a reduction in the 
depth of her depression. She was greeted by 
remarks from the others to the effect that she 
had showed her annoyance with their com- 
ments by absenting herself. Mrs A. replied 
that she was not annoyed with them or with 
the therapists, and had come back to give the 
therapist some information which might be of 
use to them and to ask some questions. So far 
from being angry, she had no feelings or 
emotions at all; she was numb in mind and 
body. Her flesh was insensitive like rubber and 
d stick pins in her without her feeling 
pain. She was not a human being but a unique 
creature for whom sleep was no longer neces- 
sary. She would never die but would live on 
and on until eventually science could under- 
stand her. Even the therapists, who were 
clever University men, had never heard of such 
a being before. In order to prove her statement 
she wished their authority to stay up all night 
for a week. Since this session Mrs A. has 
remained unshaken in her belief, although she 
has expanded it slightly to meet criticisms from 
group members. Being numb, she cannot be 
hurt by her sons or by the doctors, but regrets 
that since she has no feelings, she might un- 
wittingly hurt them. Denying that she blamed 
the therapists, she said that she did blame 
doctors but not the ones ın the group. It was 
the electro-shock therapy which was respon- 
sible for turning her into some kind of monster. 
A serious mistake had been made by the 
doctors who had recommended such treatment. 
During the sessions occurring at the time of 
zng some reactions more direct and less 
writing al in nature have begun to appear 
et has occurred invariably in sessions 


one coul 


u 


°P but symptomatically un- 
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in which sexual material has been freely dis- 
cussed by the other group members. Recently 
she was herself directly pressed by Mrs D. to 
reveal her own sexual difficulties. Mrs A. 
coloured up and finally admitted that she 
could not mention such a subject before other 
people. This was the first occasion since the 
development of her delusion that the patient 
has admitted to or shown any feeling of em- 
barrassment. 


(2) Hypomania 


Mrs L., aged 43, although not an involu- 

tional depressive had been admitted to the 

group. She had suffered from recurrent de- 

pressions since 1942 when she had adopted a 

boy owing to the infertility of her husband. 

She had been treated on many occasions with 

electro-shock and cardiazol therapy. She has 

now attended the group for two years. During 
the first few months she made a rapid sympto- 

matic recovery and was discharged from 
hospital. Since then she has frequently 
spoken of her difficulties with her husband who 
had had an affair with a married woman, a 
great friend of the family. She dealt with these 
problems in a very intellectual way, only oc- 
casionally admitting that the situation angered 
and distressed her greatly. Recently her 
husband left her to live with this woman. For 
the first few days she spoke of this in her usual 
highly reasonable and ‘understanding’ way, 
then she missed a session. When she returned 
she was highly excited and elated. She was 
carrying a suit-case full of notes and poetry 
which she insisted on reading to the group. 
Her speech was characteristically maniacal 
with flight of ideas and clang associations. 
She stated that everything was symbolical. She 
was wearing a brown jumper to keep down to 
earth, a red coat for her husband, a blue skirt 
for herself and the green of her cigarette 
holder stood for jealousy. On the advice of 
one of the therapists she returned to hospital. 
During her ten days’ stay in hospital she was 
highly critical of the hospital and of the 


therapist who had advised her to return, 
emphasizing that all men were the same, 


i.e. bad. Her husband was pathological, and 
she would only take him back if he agreed to 
undertake psychiatric treatment. She sought 
to deny her emotional loss by these and other 
mechanisms; scapegoating was a particular 
feature. She sought to attribute to the group 
the loss of her husband, misquoting the 
therapist to the effect that her husband ha 
been unable to tolerate her recovery- Her 
egocentricity was of megalomanic degree: She 
gave advice to the other patients in a ruthless 
way, completely disregarding their feelings: 
Her aggressiveness terrified the more tini 
members of the group and provoked strong 
reactions from the others. Even the timoro' i 
however, voiced their indignation when as 
was absent. She made open attacks ON ing 
other members, accusing them of gossip" 
about her and of telling lies. This was © 
projection of her own indiscretion, 45 7 her- 
‘gossip’ in the ward could be traced to hior Ee 
self. In the ward her behaviour was er 
teristically hypomanic to an extent border iy 
on mania. She walked about restless 

resenting any interference and becoming ahe 
if any whim was not at once gratified 1 of 
staff. There, also, she gave a great dea ner: 
advice to any patient prepared to listen ‘aties: 
It was all illustrated from her own iffion ced 
At the peak of her excitement she god pet 


self. For example, she was making “4 
out of one of the therapists and th 
occasion when she had done that with ° 4 ftef 
he had made sexual approaches to het nics 


a 


ten days she was calmer but still hy popit?! 
and on her own insistence left the ” ritin? 
For the two months until the time 0" _ ysi"? 
she has remained in much the same at jn th? 
the mechanisms already described. 
groups current with the writing °! oki” 
has the patient become calmer and the f 2 
through of the loss process resume jatë i 
recent session she has been able 10 "° re a 
total reaction to her husband’s depar of 
a similar period of excitement wing of 
experienced at the age of twelve fol i? i 

mother’s death. At that time she ha 


i 
of 
f this hag 1 
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fess, elated and sleepless. In addition, she 

ee much interested in poetry. In fact, 

nn e written some of the poems which she 

this © the group earlier in the attack, during 
period after her mother’s death. 


(3) Reactions of the group 

aa therapists were impressed by the fact 
AR = group members were quick to realize 
above ‘a symptoms such as those illustrated 
Painful yor defensive function to ward off 
Sympto allects. They always treated new 
en ae as being meaningful, and even 
develo nxious and disturbed by such new 

ie showed a marked desire to 
na and support the patient by their 
Presenta, both of her history and of her 
that tho >. difficulties. The therapists felt 
tude ig group paid a price for such an atti- 
depressi Was shown by increased tension and 
became On which remained until the group 
Spite PE of their emotional reaction. In 
plain Pt ail continuous attempts to 
delusion, Mrs A. the real nature of her 
This con beliefs she remained unmoved. 
eas ya rejection of their help led to 
riab PS a and anxiety almost in- 
the St Mrs pte in angry on 
agaj, Tapists į nsion was only reduce when 

st g interpreted the group’s anger 


th 


Eve e So 
one he ™ for failing to influence Mrs A. AS 
N np had been frightened by the 
ent ei to their phantasy of the omni- 
Mnipotent therapists. 
; Mn MANAGEMENT OF A CASE 


to = 
N tpi o> years. At the time of admission 
tone time , "$ Patient was markedly agitated. 
Box, terrible time she screamed and said that 
RS © fluent, fate was going to befall her. She 
thoy? Angie, With pressure behind her words. 
on it, a and depression dominated her 
R i Neu d she believed she was dying of 

Migja € Physical disease. Constantly, 


| hiig t r 
| alexa “assurance from the staff. Her 


Arie. Nation revealed only severe bi- 
© ulceration of her legs. 


The following is a résumé of thé history 

obtained from her husband. She was of High- 
land stock and was one of a large family. Her 
childhood, as far as he knew, was a happy one; 
and they have three sons. The two elder ones 
are married and live away from home. The 
youngest is still at home. Her father died, 
aged 72, cause unknown to the informant. In 
1944, the patient found her mother, who had 
been living with her, dead in bed one morning 
and was most upset afterwards. In 1945 she 
had a nervous illness and was admitted to a 
mental hospital. The husband described this 
as a persecution complex. She thought he 
wanted to be rid of her so that he could live 
with another woman. In 1948, she had electro- 
shock therapy and was allowed home soon 
after. They were quite happy until April 1952 
when, travelling to visit her son, she was in- 
volved in a train smash and was detained in 
hospital for three weeks with bruises and 
abrasions. When she left hospital, she went to 
her son’s house. There she became upset and 
was removed to an observation ward. A few 
weeks later she was transferred to another 
nearer home, where she continued.to be noisy 
and excited, and was given six electro-shocks. 
She went home, but three days later, as she was 
again agitated and screaming, she was brought 
to hospital in the state already described. 

In hospital she settled, but when a month 
later she attempted to go home for the week- 
end she again relapsed and came back very 
agitated and upset. Soon afterwards, she left 
the hospital but had to return ten days later. 
She was agitated, shaking and stuttering. Her 
son said that she had been well until two days 
before her admission. By the afternoon of ad- 
mission she was very upset, clinging to her 
husband and son asking them if she was going 

die. She herself stated that she had relapsed 
a e her son had had a few drinks and then 
a anepileptic fit. This patient was chosen 
ha tment by group psychotherapy and 
for we tend shortly after her unsuccessful 
began we home during her first period in 
or She has been attending the group 


omewhat irregularly since then. 
s g 
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The foilowing is a brief outline of her history 
as it emerged under group conditions. Her 
early relationships were not at all good, 
particularly with her mother. As a child, she 
never felt close to her mother, who preferred 
the other daughter who was neat, petite, and 
very careful in her dress. The patient felt that 
from early in her life she was casual about 
clothes and ‘hoydenish’ in her behaviour 
because it did not seem to matter whether 
she tried or not. She recalled how on one 
occasion, Sunday at church, everyone was 
remarking on her sister’s appearance. The 
patient felt her family did not want her and she 
wandered back home by a different route. At 
school, however, she was very successful, and 
from an early age got satisfaction from her 
academic and intellectual success. Her father, 
she always felt, was petted and spoilt in the 
home to the detriment of the welfare of the 
children. She recalls her mother saying that a 
wife must never, under any circumstances, do 
or say anything to upset or displease her 
husband. The atmosphere was one of strict 
morality of the sternest Calvinistic type. As 
she grew up she liked to be alone and used to 
wander among the hills and muse. Her 
tendency to hill-walk was not approved of by 
her mother, who thought it ‘tomboyish’. 
Although at University she was fairly 
successful, she did not manage to distinguish 
herself as she had hoped. Every so often she 
would stop working and go away into the 
country. This practice occurred so frequently 
that it interfered quite considerably with her 
academic progress. She made no lasting 
friendships. After qualifying as a teacher she 
was fairly happy. During the 1914-18 war a 
oung man, in whom she was interested, was 
killed but there is no further information about 
this yet. About the same time, or a little 


earlier, her sister died. What little she has said 
about this indicates that she was overwhelmed 
by the loss and never succeeded in working 
through the mourning process. 

When she married soon after the war, there 
appears to have been little affection on her 
part to begin with. She refers back to the early 


days of the marriage and the physical relation- 
ship in bitter remorseful and self-recriminating 
terms. The marriage was ‘obscene’ and ‘like 
prostitution’. She hated her husband and used 
to be happy only when his work took him 
abroad. They had three sons and she sought to 
establish with them relationships which woul 
compensate for her unhappiness. The absence 
of her sons in war service and their marriages 
during this period deprived her of this com- 
fort. Her father had died before the 1939-45 
war and the death of her mother in 1944 seems 
to have precipitated the first illness. The 
description of her feelings as she lay in hospita 
for over three years is poignant in the ig 7 
When discharged, she lived with DY 
husband and one son. The latter was 4 com 
fort to her, though he had not settled well ge 
the war and was inclined to drink a little tea 
much. Then came her accident. While 1m a 
son’s house she had become agitated and i 
had struck her on the face. From that occas! 
she had been unable to control her screamin 
and was finally admitted to hospital. re 
The difficulties encountered in the manag” 
ment of this lady under group therapy con! he 
tions are in many ways illustrative © 
problems of running the group asa whole. jaf 
attendance has, at times, been very irreg 
for a variety of reasons, which will be a En 
sidered later. Following her discharge ne 
hospital in April 1953, she at first attende ne 


group regularly. Gradually, howo the 


attendance became more irregular an di ot 
latter part of the autumn of 1953 she hanc? 
appear at all. She returned following?" eks 


encounter with the Assistant Matron six Y the 
later and attended fairly regularly unti unti! 
following May. She then did not retu"” "on 
she was re-admitted in September 1954- h 
she was re-admitted in September 19 
once again been screaming. However» A ed 
occasion her agitation was much less Te rly 
and she was able to state that she felt calmer 
the great anger within her. She becam® 

and more depressed, saying that sh : 
weak and insignificant. The fear W 

experienced made her compare hers? 
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et dashing along the road in front of the 
; a lights ofa car. At the time of writing she 
S much Improved. 


Specific problems in management 
a z 
) Physical condition 

This elder 


Physical rhe woman does not enjoy good 


BE hen Ith. Her varicose ulceration at 

endance omes almost gangrenous, and at- 

Xtreme] the sessions as an out-patient is 

tomt zA ifficult, During her recent absence 

Pneumonia? she was in a fever hospital with 

Yalescen o, nd it was during her con- 
nce that she broke down. 

5 or Such a serio 
o e OUP is essential if her out-patient status is 
ad 
her p patch carefully for the manipulation of 
ther. Ysical state as a resistance against 


Wh illness was of physical causality; 


m feeling fine, along comes an 
and drops me down.’ Recently, 
i has spoken in the group of her 
the Marri a her engagement. Just before 


*etually Ie © was in bed with influenza— 


cacti er, She 


eft her bed to go to the church. 


ttit 
h this = Of relatives and friends 
Uctiyg tients case these were unusually 
` oth husband and son fortified 
y 8 In Whenever she wished to stop 
Mana ced, she was able to say that she 
~c to come in the face of consider- 
Woe tolg se ee in fact er he 
h ccasions to her hus 
at it was too much for an old 
€T to make her way up to the 
i ld weekly. He also told her 
hpa y be at home making his lunch. 
Sector was principally concerned 


s 
Ysica] condition. He, furthermore, 


did not believe in ‘all this psychológical non- 
sense’, and was frequently quoted by the 
patient as a contradictory authority against the 
therapists. The therapists consistently avoided 
any involvement with these situations and 
problems, and carefully restricted themselves 
to the meaning of such discussions in the group 
situation. 


(c) Fear of dependency 
This patient reacted to her marked depen- 
dent needs by repression and denial. She 
described her life as a ‘life-long struggle for 
independence’. Her symptomatic recoveries 
have a strong element of a flight to health, in 
which her avoidances of a dependent relation- 
ship playa clear part. Her temporary absences 
from the group were frequently preceded by 
a session in which she spoke of the value of 
will-power, of being able to cope, etc. With 
discussion of her difficulties about her attitude 
to the therapists it was occasionally possible to 
keep her attending regularly. . 
4 
(d) Fear of sexuality 
This lady had married with thestacit under- 
standing that intercourse should play no part 
in the relationship. She subsequently regarded 
the infrequent demands of her husband with 
loathing. Only once in her life could she recall 
being sexually aroused and that was not by 
her husband. Information of this nature 
emerged just before the long absence from 
May 1954 which ended with her re-admission 
to hospital. The marked anxiety with which 
she reacted suggests that age does not diminish 
the fear and conflicts associated with sexuality. 
The patient recently stated that in some way 
the anger and jealousy which she feels to be at 
back of her screaming attacks have a 
the 1 origin. She recalls that the first time 
al in this way was when, as a child, 
ee iven a doll. Her recollection is that 
she was Tr the doll which opened and shut, in 
tne ye upset her. About the same time 
some ie a arents in coitus during the day. 
she ates patient in the group, Mrs M., had 
aoe in telling the group that she was 
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pregnant before marriage. Mrs D. said that 
she had often thought that such a problem had 
been troubling her. After mentioning her 
desire to ‘ vomit out all the unpleasant troubles 
within her’, she said that Mrs M. was more 
natural than she was. She recalled the young 
man who had been killed in the 1914-18 war, 
and how he had once kissed her. Now she 
realized she had wished a child by him whom 
she could have cherished regardless of the 
attitudes of moralists. 

In this lady’s case the intense mother attach- 
ment interfered with the normal development 
of the positive oedipus relationship. Her 
father became idealized and divested of all 
sexual attributes. A consequence of this was 
her naive attitude to marriage and the develop- 
ment of a fantasy in which she sat at the feet 
of an older man who imparted knowledge to 
her. The flight from the father resulted in an 
identification with him and this reinforced the 
masculine tendencies which were already 
present in the mother relationship. At the 
time of the original breakdown this masculinity 
formed the basis of a paranoid projection. 

The violent hatred directed towards the 
mother was internalized in the super-ego which 
in turn resulted in the constant self-criticisms 
and self-accusations. When the mother died in 
1943, soon after a quarrel in which the patient 
poured forth the pent-up invective of years, the 
melancholic process was set in motion. This 
patient demonstrated the intimate connexion 
between oral and genital drives in the develop- 
ment of a melancholic illness. The lack of a 
satisfactory oral relationship with the mother 
and the generation of violent hatred coloured 
the later genital relationship. The husband was 

heir to this ambivalent mother situation. 
Sexual satisfaction was impossible for Mrs D., 
and her husband became the object of the 
hatred originally directed at the mother. The 
mother’s death was unconsciously interpreted 
as murder. There is ample evidence to support 
the view that the melancholic process is 
initiated by the loss of an ambivalently 
regarded object under circumstances which 


mean to the patient in terms of psychic reality 


that she has murdered the love-object, &.8- 


Mrs A. fell ill following the death of her 
husbanda few hours after a violent quarrel. She 
now is aware that she dare not go home in 
case she similarly kills her frail and rather 
senile mother by uttering some brutal remark. 


THE IMPRESSION OF THERAPEUTIC RESULTS 


This discussion is confined to those patients 
who remained in the group for at least one 
month. Of these there were nine. On¢ 
patient, Mrs F., has been provisionally dis- 
charged from the group and no longer 
attends. She reports that she remains well. 
Three patients, Miss C., Mrs L., Mrs N., have 
improved sufficiently to attend the group 
out-patients. Mrs L. has been an out-patien 
for 18 months and apart from the attack © 
hypomania which necessitated a brief stay 3 
hospital, has remained symptom-free. Er 
ally, she attended the group for three mont er 
before becoming an out-patient. Mrs N. i 
initially an in-patient attending the group Ss 
two months and has attended as an OC 
patient for one and a quarter years. Me 
has been an out-patient for eight months 4 = 
attending the group as an in-patient for © 
and three-quarter years. till 
Of the remaining five patients who are he 
in hospital, one was discharged from 
group as being completely unsuitable- al 
other four have had periods out of hosp! 
In two cases, Mrs D. and Mrs M., the re at 
part of the last two years have been SPP" of 


these four patients, Mrs B. is very 
improved, having become alm 
de i ive not ; 
pression and of compulsi distressind 
i0- 
symptoms. Mrs A. remains under : ndi- 
fluence of her delusion, and the 
tion is as reported above. Mrs 
has been described in anothe a 
Mrs M. has begun to make satis 
progress in the last six weeks. 


D.’s condit g 
d & a 
tion, 

r sec j tof, 


P 
ati? 
While it is quite apparent that seven P recte? 


have at one time or another been 


iil by the treatment, it would be mis- 
aman imply that personality changes have 
ympto which might inhibit further attacks. 
althou “ai improvement has been general 
ae as will be seen from the above 
en ii relapses have been quite frequent. 
stop a tend to occur when patients 
tng pang to the group (e.g. Mrs D.), or 
fairly de idays (e.g. Mrs A.). There has been 
di culties } Syigeneg that when emotional 
s “nh a arisen in the patient's life, 
evere bo almost certainly have precipitated 
in ae ut of nervous illness prior to at- 
Mableg ir group, the group treatment 
dy the w patients to deal with these problems 
"sight eel it offered and the degree of 
Ich it provided. 


à g 


ELE 
uri CTION OF PATIENTS FOR TREATMENT 


Nir the first year almost any patient 
Ferio Stroma depression in the involutional 
“lect Bho had failed to benefit from repeated 
you — therapy was admitted to the 
N x Pati a trial period. Apart from the 
k ou ents described who remained in 
Patients a for over one month, another ten 
Ne day tended for periods extending from 
Papo tO Several weeks. 
Ay reality sense was severely 
eu associated with psychotic symp- 
ca nable to remain in this group, 
ause p. "SC Of their own anxiety and partly 
tr men) aroused strong feelings in the 
Mara, One ers whose tendency was to reject 
hen nid a Patient, a woman of 45, was Very 
soon began to accuse a group 
Persecuting her. Considerable 
Was stimulated towards this 
Er; ne en She wascompletely rejected 
Boge! Su the extent of her psychosis. In 
Psyc an ients with delusions and other 
b Sie Symptoms failed to benefit. If 
tied be on reated by some similar technique 
nt are a Possible in a group where the 
Di, i See ee afflicted. 
1, Sh Not other type of patient who, 
isturbed to the extent of those 


barg Wer 


t 
1% She Aare, 
Vi 
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already mentioned, is unable to make use of 
the group situation. It has been observed that 
these patients were not prepared to divulge 
some personal problem of which they were 
fully aware. One patient was not prepared to 
discuss her intense resentment against her 
husband for his sexual inadequacy. Another 
patient was not prepared to reveal that her only 
son was suffering from schizophrenia and was 
a patient in the same hospital. Unfortunately, 
little can be said about the motives of these and 
other patients who left the group as no oppor- 
tunity was obtained to study them in detail. 
However, the therapists were left with the im- 
pression that such patients were too frightened 
to contemplate becoming aware of their 
emotional problems. For example, a patient, 
aged 56, with an apparently straightforward 
involutional depression became very angry 
when it was suggested that the cause of her 
illness was emotional. She ‘idealized’ her 
husband and family and refused to listen to 
comments by other group members that there 
must be some problems even though these were 
not apparently obvious. After three or four 
sessions she made a symptomatic recovery 
leaving the hospital and the group saying that 
she did not see what benefit she could derive 
from attendance. This was undoubtedly a 
‘flight into health’ as in a matter of weeks she 
broke down again. When subsequently Te- 
admitted a few months later she was stuporose. 
When finally contact was again possible, she 
was found to have many delusions. For 
example, that she was going to be eee i 
This case illustrates the intensity 0 he y 
‚hich may beconcealed with in-patients w ose 
w ‘to react to the discussion of 
tendency 1 Problems by denial and projection. 
aoe i two anda half years the therapists 
time succeeded in introducing an 
have at S All members of the group who 
Ve ued attending were in-patients 
have co to attend. One patient, 


first began 
pe cpl who subsequently was one of the 
or ’ 


ined in the group, was 
t: ients who remained } l 
nine Pad to attend following the failure of 
first a 


-ed course of out-patient electro-shock 
her thir Med. Psych. XXVII 


therapy. ‘She attended the group only once, 
and for several months nothing more was 
heard of her till she was finally admitted in an 
agitated, distressed and suicidal state. She was 
then asked again to come to group sessions, and 
this she has continued to do ever since. She 
has now been an out-patient for over a year. 
The group situation provides the best guide 
to selection and prognosis. Those patients who 
remain rarely fail to get some benefit, while 
those who leave after a short period usually 
are, in the therapists’ experience, destined to a 
life of mental illness. 


SUMMARY 


This report consists of the experiences ob- 
tained during two and a half years of group 


J. L. CAMERON AND T. FREEMAN 


treatment of a number of older female patients 
suffering from depression. Some of the 
phenomena observed are reported and a few 
illustrations are given of the difficulties which 
were encountered. Among the subjects dis- 
cussed are the selection of patients for treat- 
ment and the impressions of therapeutic 
results. 
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AN INVESTIGATION OF THE NATURE OF COGNITIVE IMPAIRMENT 
IN CO-OPERATIVE PSYCHIATRIC PATIENTS 


By M. B. SHAPIRO* anD E. H. NELSON} 


are discrepancy between a vocabulary testand 
u ee test is frequently used as an 
Bey A of brain damage in clinical psycho- 
Babeo 5 kind of index was first developed by 
T (1930). Her purpose in developing 
rain he Was not, in the first place, to measure 
a ner but to measure deterioration. 
hen tl x however, has been used increasingly 
other ne question of brain damage arises, and 
exam aces which derive from hers, for 
Ei e in the Wechsler test, have been 
ped. 
pos been pointed out previously (Shapiro, 
Re indices usually differentiate be- 
a ae maged and normal patients with 
Treng, ole overlap and significant dif- 
brain, $ have not been demonstrated between 
Shattered and non-brain-damaged psy- 
hat amg ents. It was suggested (op. cit.) 
@r = the reasons for this failure were: 
any out i eae. index appears to try to 
Pat; sur different purposes: first, that 
Dre Us Day a the discrepancy between a 
Wig eve]. evel of cognitive function and 
S Pancy aa that of measuring the 
"eseng etween a patient’s present level 
+. Peed of cognitive function; and 
‚Nee a a Of measuring the discrepancy 
oE abit past learning and present 
og tee. ay does the Babcock Index carry 
Nea, bulary ain purposes, but it uses the 
kvg tte fp St in serving each of them: as a 
(ad as t level, as a measure of present 
Finally Measure of past learning ability. 
NN > it would seem that the general 
Vhia? Le 
al ra > ea in Psychology, Institute of 
Schi, Mer] sley Hospital, London. _ 
try, Ma Ssistant Psychologist, Institute of 
“dsley Hospital, London. 
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notions of present level, past level and learning 
ability themselves need to be clarified and 
objectified before being made the basis of 
diagnostic procedures. Such notions imply 
the existence of faculties which would have to 
be substantiated by the usual correlational 
methods. 

Clarification of this situation might result in 
improved diagnostic efficiency, and the investi- 
gation reported in this paper was an attempt 
to check this conclusion. 


A. PRESENT SPEED-PRESENT LEVEL 
DISCREPANCY 
(1) Babcock’s theory 

Babcock often refers to efficiency as the speed 
of mental functioning and to level as present 
level of intelligence. Level, she hypothesizes, 
ains unaffected in mental disorders, while 
speed of functioning is ‘markedly reduced. 
Thus a discrepancy between speed and level is 
indicative of mental disorder. Patients ‘who 
have the same ability as do normals to see 
relations, draw generalizations, and to learn 
to express them symbolically are seen to differ 
in the efficiency (i.e. speed) with which they 
can utilize that ability’ (Babcock, ae 

While Babcock’s concept of intel nn 
level is quite clear, her. notion of spec x 
especially ofits role, is ambiguous. Sometimes 
ks of slowness as a causative factor 

= T cts perception and learning and 
pDr a ondary symptoms such as 


rise to sec! y ! l 
n schizophrenics. ‘There is evi- 


ntal processes are generally 
is i the cause of the 
, This 1s probably 1 
retarded Jearning and constitutes the defect 
rei a elementary to the condition in 
> Slowness ‘affects both those pro- 
€ i formance of 
‘oh are needed in the per 
cesses which a = 


rem 


ives : 
withdrawal i 
dence that me 
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continuous work of a simple nature, and those 
which are needed to give meaning to new data’ 
(Babcock, 1933). 

At other times, Babcock speaks of slowness 
as merely one of three symptoms of inefficiency 
in mental disorder—the other two symptoms 
are learning deficit and impairment of intellect, 
which are discussed in Parts B and C of this 
article. It should be noted, however, that 
Babcock ascribes only to slowness, never to 
learning or intellectual impairment, a causa- 
tive role in mental disorder. 


(2) Method 


In Babcock’s Mental Efficiency Test the 
Terman-Merrill Vocabulary is used to measure 
present level because of its reliability, its high 
correlation with general intelligence, and 
because of the fact that it utilizes old learning. 

To measure speed in the Mental Efficiency 
Test, Babcock uses speeded tests of learning, 
motor response, and recall. Differences in test 
performance due to level are controlled since 
a comparison of speed of functioning is made 
between groups of equivalent intellectual level 
as estimated by vocabulary scores. 


(3) Critique 

The first criticism of this method is that 
Babcock assumes that slowness is a generalized 
feature in mental disorder. Thus her tests of 
speed are assumed to measure a characteristic 
which does not vary with function or situation. 
No evidence is provided to support this 
assumption. 

A second criticism is that most of the 
measures of speed include measures of in- 
correct or incomplete responses. Furneaux 
(1952) has demonstrated that correct and in- 
correct responses must be regarded as separate 
measures. Only a few speeded tests of the 
Babcock battery were completed without error 
by all subjects in the present investigation. 
These were: (1) Digit Symbol first line, 
(2) Naming Objects, (3) Writing “United States 
of America’, (4) Writing Name, (5) Writing 
Sentence, (6) Tracing Maze, (7) Colour Naming 
all five lines. 
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The third criticism is that the Terman- 
Merrill Vocabulary Test is regarded as a pure 
test of cognitive level as defined above by 
Babcock, i.e. vocabulary is assumed tO 
measure the ‘ability to see relations, draw 
generalizations, and to learn to express them 
symbolically’. Many studies involving norma 
subjects indicate that vocabulary ability 11° 
volves word knowledge which is relatively 
independent of cognitive functions, as well as 
involving level of intelligence (Thurstone & 
Thurstone, 1941; Holzinger & Swineford, 
1939). 

The final criticism is that while a mentally 
disturbed person may be able to cope with ue 
environment for some time without seeking 
medical attention, he may not have develop?” 
during that time his vocabulary in accordano” 
with his potential intelligence. Roe & Shako : 
(1942) report that the vocabulary of pareti® 
and hebephrenics falls below the estimate o 
intelligence level derived from studies of thelr 
educational background. 


(4) Deductions from Babcock’s theories 


(i) If, as Babcock implies, slowness A 
function is a generalized and an essent) 
aspect of psychiatric impairment, then 
following deductions should be verified: 

(a) Speed tests should significantly 
ferentiate psychiatric groups and norma’ = ely 

(b) Speed tests should correlate nega" 4 
and significantly with degree of illness 
prognosis. ror 

(e) Intercorrelations of the Babcock & the 
free speed tests should be consistent u 150» 
presence of a general factor of speed. 
the Babcock speed tests should correlat 
nificantly with other tests of speed. 

(ii) If vocabulary measures level 0 
intellectual ability, and intellectual leve ef 
mains unimpaired compared with spe? g: 
the following deductions should be Ve" ive 

(a) Vocabulary tests and tests of cog” nd 
level should fail to differentiate norm? 
Psychiatric groups. iti” 

(b) Vorsbulany tests and tests of COB mess 
level should not correlate with degree ° ' 


dif- 
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per? 
f gener 
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and prognosis or should correlate less signifi- 
cantly than do speed tests. 

© Vocabulary scores should correlate sig- 
nificantly with level tests which do not involve 
Word knowledge. 


(5) Procedure to test deductions 
(a) Subjects 


These were 20 normals (nurses), 20 schizo- 
os 20 manic-depressives, 20 organics 
neurotics. The psychiatric diagnosis of 
am Patient was discussed by at least two 
a Ychiatrists, and only patients who in the 
A of the two doctors were regarded as 
ntroversially belonging to one of the 
Eto groups at the time of testing were 
a Only subjects considered by the 
foe to be co-operative in a testing 
lon were used. 
a Subjects were female, and were matched 
variae within three years. An analysis of 
ing: Ce performed over the different groups 


Indi ER $ 4 
age “ated there was no statistical difference in 


n 

Were ch of 41. Only subjects whose fathers 
er ‘labourers or of higher economic 
© Included in the research. Subjects 
'Q. below 90, as indicated by an 
Syeh, test, school history, or by estimate 

T Ele ‘Atrist, were rejected. 
a first "sth of illness as measured by the date 
to a mental hospital was 


of igen 


“corde admission 
bhtenig for each patient. In the schizo- 
Pyare the mean length of illness was 
de ge br a standard deviation of 5:2 and 
wetessiy, "5 to 25 years. In the manic- 
79 i SToup the mean length of illness 
wal’ Organ S.D. 7-8, range 0-25 to 25 years. 
the 8] Ati group the mean length of illness 
Wa teur S.D. 8-8, range 0:5 to 20 years. 

27 ye 1€ group the mean length of illness 
op Five pon S.D. 2-4, range 0:25 to 10 years. 
Pay, ess nt rating of each patient’s degree 
(ie lätrig,. Prognosis was made by the 
T bles | „charge at the time of testing 
of he fou and 2 

th T ps 


Follow. chiatric groups were composed 


Ng subgroups: 6 acute and 14 
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chronic schizophrenics, 6 manics and 14 de- 
pressives, 7 brain-damaged without psychosis, 
6 brain-damaged with psychosis, 7 leucoto- 
mized patients, 10 hysterics, and 10 anxiety 
neurotics. From an inspection of the means 
of all test scores, the only subgroups of the 
same psychiatric group which seemed to be 
differentiated were within the schizophrenic 
group. Test performance of the subgroups 
within the neurotic group, organic group and 
manic-depressive group did not appear dif- 
ferent. Therefore, in the statistical analysis, the 
only two subgroups compared were the acute 
and chronic schizophrenics. 


(b) Tests 

All subjects were given a battery of tests 
which included the Babcock Mental Efficiency 
Test (Babcock & Levy, 1940) and, as inde- 
pendent measures of speed and level, the 
Nufferno Tests (Furneaux, 1953). 

The Babcock Mental Efficiency Test was 
administered in its entirety. Since this article 
is concerned only with error-free measures of 
and non-complicated measures of level, 
the scores on each of the complex» tests of the 
Babcock battery (with the exception of vocabu- 
lary which is being investigated) are not 


speed 


orted. k 
E Nufferno Level Test, which does not 


involve word knowledge, measures problem 
solving ability under unspeeded conditions. 
Each item consists of a series of letters with 
a dot after the last letter and the task is to find 
rules are involved in replacing 


at rule or $ 
out n with the letter which satisfies the rule. 
pete AABBBCCCDD.. The short 
form was used. 


fferno Speed Tests, which are un- 
easures of cognitive speed, were 
din order to establish the possible 
d factor beyond the limits of 
ion. These tests measure 
sychomoter INC! solve correctly problems 
the a those in the Level Test. All the 
anil f the speed test can be passed by 80 % 
st rmal population, and only the speed 
e paren problems correctly is recorded. 
of s 
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extent of a spee 
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Table 1. Criteria ratings of degree of illness | 5: : : A : : : > Pi x Fi * * x A * 
j f ö 55 F : H = F * Fi 
Rating Schizophrenic Manic Depressive Organic Neurotic ie nr i Pe a no 
if Apparent full remission es È 
2 Slight defect with Mildly euphoric “Depression” Slight defect with Minor Ann 5 5 S 2 a = fa} = “a t g a x 2 = s g { 
little or no im- state without gross little or no im- symptomato ogy a = 2 = = em o ia i es = en + i = 2 = | 
‘ pairment of depression pairment of | j | 
affect and no thought content | 3 a | 
| major abnorm- | & ys E,- D_ we 
; é z maae 
Pi ality of thought 8g FRA gat gog pre npa eng oes age RRR eye ena anf gpa BA SE ono | 
| ent | 2 Saf AAs Sad ara Gad Ind an] aad Gad Sad ar CSS ar Oy Sog sad R 
ko ps z ; 
a à . A i S 1 oO © a 
3 Mild with some Hypomanic with- Simple depression Mild confusion. Moderate dis- i 4 
positive affective out disorder of No gross ab- turbance a g © E } 
disturbance, thought content normalit toa 2-7 __2 tok 8 f 
c y of § 58 282 291 ont 207 dea 322 298 a8” war wei nn mas veo HAZ SRE onn E 
ideas of reference, thought content [3 $ aad Sad Sï weil a Sad Ge Lone Sad ead cad Gomera <a a Br 
no gross abnorm- ` aa m = zus a a 6 2 oe. 
. N 2 2 
ality of thought N | ` 
content * MEG pa £ 
h 8 > ò 2 = 
L 3 ‘ . : Weed : o F aoar = 
4 Acute or chronic Acute mania with Acute depression Marked con- Very neuron j VEER Bh ean Sen gg2 232 588 Sah Foe S25 LLG SEN 357 BEF Set 537 254 5 
schizophrenia disorder of with delusions fusion but still with limite BS AMMA ote Shd dad amg aed gee ots ane Ste HOS Mer MOR ASE Ame 
with delusions thoughts but in and halluci- in contact functioning N T p Š a S 
and halluci- good contact nations, but in ability ` of in 3 
nations, but in good contact SHE SEE SR ee a n = neh nat x 
good contact JX ESS SIT SR) 302 gos eax gar axe Sox SES HRS VAS SET 85T aar SST AM E 
: NOM sad Sat LST Sad Sad Sad AAT aad aad Say Sed Get Fad Sog HSH HAM g 
5 ' Á J RR] poe = Sern a 4279 R 29a & 
More severe disorder barely suitable for testing Y g Shere Bi a 5 
A 1 
8 * 
Table 2. Prognostic rating © ob i BR ‘ a : 
Ratin Results NBS, oat = on a 9 o $ 5 on a 3g sei „_. T 
E er. "The tions. andranges |i 38° SST 28 | BER Sos eal Gon sae SBT 387 SST Sax SR] 357 Say S27 gag È 
1 Apparent complete remission, discharge means, standard deviations, a pcoc’ 3 SNL MAG Sal ath ATE aa mad SAL Amd ay TER etm AOR Ss gaem 
from hospital and return to work of all the error-free speed tests, of the Ba tests N Ñ i i u 7 i 7 ? a 
e 2 Discharge from hospital and return to Vocabulary, Nufferno Speed and Level ni x & + 8 
work, but not free of symptoms ` M are given in Table 3. In most tests, 4 ed RE Be gas = oo» ee na een as 2 oun BBE BES 2 
í ; i à © r A ra wor BER SEE on 
3 Discharge from hospital, not working, | Si8tent trend in mean scores appeal® af SYRRT AST Sed 227 RER SEN SSF BST ELT Sau SSF BET BST 281 Sog So 5 
5 P a . š schiz° Nee SA S54 Bad Sud Sad mal) SA VHT HAA StH Sta GEA GMa ACH SoM tor g 
symptoms still present ormals scoring the highest. Acute N Almen man i S S 2 
`) . . [=i 
i Anticipated relapses phrenics and neurotics obtained scores soup": 5 g č E 
5 Gradual deterioration ly normal, but higher than did the other A than È §.©s Se Se Be È g as % g Se Bs bg E 2g 85 Bg ours 
; In some tests the neurotics scored bette’ erse 2235855 348 345 843 #58 855 848 Sa5 Sa5 8358 $98 $48 soe soe" 
. ls f r i a = N 2 rt Fi Fi Fi A a 
: n acute schizophrenics, at other times the re” er a aa ¥ 
H Every subject covers the same amount of was true but the ‘means of these two gro ic a, s à 
i| material. Both versions of this test were ad- were always close Mean scores © gh i u iÑ ” x = 
ministered. In one, the ‘Uninterrupted’ depressives, chronic schizophrenics, 4% ae | PE ‘4 2 4 
: > ee res 0 | 2 a 8 
version, the a som told to work quicklyand ganics followed in that order. The only this 2 8 aa 8 
A à 3 f 3 8 « 
solves each prob em without interruption. In measures of speed and level in which me So f: ih 2 \ rh bere 
the second version the subject n GA sequence did not occur were: Writing nics N 2 £ m = f 5 a 4 
every twenty seconds and is tol to draw a and Naming Objects, in which orga nie ò P & 7 id Jr G E 3 
circle round the a the last item com- scored slightly higher than did the © r Wr a. sag g 2 2 Pi n i’ 8 3 we. 
a e B P $ . S ME > ¿ Ga f “| a z & 
pleted; this will be cal s the ‘Interrupted? schizophrenics; Nufferno “Uninterr™P pto an 3 8 a E 8 = vel a. La E 5 = 
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schizophrenics obtained a higher mean score 
than did the normals; Naming Objects in 
which the manic-depressives scored higher 
than the acute schizophrenics. 

The significance of the difference between 
means of the error-free measures among the 
Babcock subtests was tested by ¢ tests. The 
details of these computations are reported by 
Nelson (1953). 
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of the tests was very short. However, when 
the scores of the eight tests were summed, 
there was still hardly any difference between 
the two groups, the mean for chronic schizo- 
phrenics being 9-7 and for the organics 9-5. 
In the cognitive speed tests, while the ab- 
normal groups were slower than the normals, 
the results are not so clear-cut. The Nufferno 
‘Uninterrupted’ Speed Test failed to dif- 


Table 4. Number of significant correlations between tests and degree of illness and prognosis 


(Correlations of — 0:44 and — 0:56 significant at 5% and 1% levels, respectively. Range of ok 
relations: from —0-01 to —0-75. For each test, four correlations were calculated with degree © 


illness and four with prognosis.) 


Nufferno Level Tests 
Vocabulary 

Digit Symbol, first line 

Digit Symbol, all five lines 
Writing U.S.A. 

Writing Sentence 

Colour Naming, all five lines 
Naming Objects 

Tracing Maze 1 

Tracing ivlaze 2 

Efficiency Index 

New Word Learning Test 
Nufferno Interrupted Speed 
Nufferno Uninterrupted Speed 
Total Efficiency Score 
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(i) The slowness of psychiatric groups 


All the psychiatric groups were significantly 
slower than the normal group on the error- 
free speed tests of the Babcock battery. Not 
only did these error-free speed tests differenti- 
ate between normals and psychiatric groups, 
but many of them differentiated between 
various diagnostic groups, e.g. the neurotics 
had significantly* higher scores than did 
the manic-depressives. The chronic schizo- 
phrenics and organics are consistently not 
differentiated from each other. One possible 
explanation was that of unreliability, as each 


* Throughout this paper the minimum level of 
significance implied will be that of 5%. 


Degree of illness 
TFA 
r= — 0:44 to 
—0-55 


Prognosis 
eee el 
r= — 0:44 to 


=055 r> —0°56 


r>—0°56 
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ferentiate between groups significantly en 
F ratio was not significant) and the T - 
rupted’ speed scores, while providing a sie" 
cant F, failed to discriminate between as ™ 
groups or failed to discriminate with the 5” e 
efficiency as the psychomotor error-free a 
tests had done. 


(ii) Correlation with degree of illness sad 
prognosis pe 

The Babcock error-free speed tests, of al a 
single measures administered, corr: elated en 
highly with degree of illness and progra ore 
Out of sixty-four correlations, only twelve ` re- 
not significant, and all these were in t 
dicted direction (see Table 4). 
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The Nufferno ‘Uninterrupted’ Speed Test 
also yielded significant negative correlations 
with degree of illness in all psychiatric groups, 
as does the ‘Interrupted’ Speed Test in manic- 
depressives and organics. The correlations 
Were, however, lower than those provided by 
the psychomotor tests. The only significant 
Correlation with prognosis was in the ‘Un- 
Interrupted’ speed scores of the neurotic 
Sample. Why the ‘ Uninterrupted’ speed score 
Provided such correlations when it failed to 
differentiate between normal and abnormal 
8toups cannot be explained. All correlations 
Were, however, in the predicted direction. 


(iii) Intercorrelations of the Babcock error-free 
tests 


i test whether or not speed is generalized, 
ios abcock assumes, the error-free speeded 
en the Mental Efficiency Test were inter- 
Er ated. The correlations in the ‚normal 
ens were all low, contraindicating the 

in Sa of an important general speed factor 
idee Out of the forty-five possible cor- 
one ns, only three reached the 5 % level and 
Feached the 1 % level (see Table 5). This 


Tab 
le 5, Number of significant correlations 
between error-free speed tests 


(Tot 
al number of correlations in each 


Sample= 45) 
5% level, 1% level, 
S; r=0-44 r>056 
No “p to 0:55 
Tmals ; i 
arg Phrenics 5 is 
Or, Sdepressives 5 a 
À ten 8 12 
4 “Uroticg > ” 
Su 
t 
of. Mma 
tea? res | be an outcome of the narrow range 
ci on i the normal sample. The intercor- 
be atric pp Te consistently high in the psy- 


tt Count PS. These high correlations might 
py Stats Or by more than one factor. (For 

the "© pos Eè Nelson, 1953.) 
Normal ity that the low correlations 10 
SToup were due to low variance 
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was checked. This was done by making an 
estimate of what the correlations would be if 
the variation were as great as that found in the 
normal groups. The formula used for the 
purpose was that provided by Thomson 
(1948). The mean of this new set of correla- 
tions is 0-44, that of the original set is 0-13. 
The mean correlations of the other groups 
is 0-41 for the schizophrenics, 0-41 for the 
organics, 0-48 for the neurotics, and 0-54 
for the manic-depressives. It would seem, 
therefore, that the main reason for the dif- 
ference between the correlations in the normal 
and psychiatric groups might be in the dif- 
ference of variation, which of course itself 
requires explanation. 
Correlation of the error-free tests of the 
Babcock and the Nufferno Speed tests were 
calculated, and are reported in detail by 
Nelson (1953). The degree of correlations 
varied from group to group. Amongst the 
normals only one out of sixteen correlations 
was significant at the 5 % level, a finding con- 
sistent with the intercorrelations of the psycho- 
motor speed tests. Amongst the schizophrenics 
only two of the sixteen correlations were signi- 
ficant at the 1 % level. However, the manic- 
depressives, neurotics and organics showed a 
clear tendency for the psychomotor speed tests 
and problem-solving speed tests : rear 
many being at 5% and 1 7% level of sig 4 
On the whole, the data were consisten 
cance. ~ possibility of a generalized speed 
Wi U aan sychiatric patients, with a 
factor amongst PSY’ inf f the 
ssibility of limitations to the influence o 
Prt or amongst schizophrenics. 


(iv) The cognitive level of PAyehlatnne, groups 
The chronic schizophrenics, manic-depres- 
a øanics and neurotics were significantly 
sives, org ted from normals on vocabulary 
peg organics had the lowest scores, the 
en being at the 5%, level even when 
er with neurotics, manic-depressives, 
compa 


i ics. 
schizophrenics. 2 — 
pe evel scores differentiated signifi- 


n normals and chronic schizo- 


als and manic-depressives, and 
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normals ahd organics. Significant differences 
were found between the following psychiatric 
groups: (a) acute schizophrenics and organics; 
(b) neurotics and organics; (c) chronic schizo- 
phrenics and neurotics; and (d) neurotics and 
manic-depressives. No other significant dif- 
ferences were found. 


(v) C orrelations of cognitive level with degree of 
illness and prognosis 


Vocabulary yields significant correlation 
with ratings of degree of illness in two groups, 
schizophrenics and neurotics, and fails entirely 
to correlate with prognosis (see Table 4). 

Nufferno Level scores correlated signifi- 
cantly with degree of illness in all psychiatric 
groups, and also correlated significantly with 
prognosis in the neurotic group. Thus, in our 
population, the Level test was a better indi- 
cator of degree of illness than is vocabulary 
ability. However, while this is so, most of the 
Babcock speed measures yielded consistently 
higher correlations with both degree of illness 
and prognosis than did Level scores (see 
Table 4). 


(vi) Correlation between Nufferno Level and 
Vocabulary score 

The vocabulary test scores were correlated 

with Nufferno Level scores (Table 6). The 

average correlation of 0-5 is below the esti- 

mated reliability of the tests. The reliability 


Table 6. Correlations between the Nufferno 
Level and vocabulary scores 


Normals 0:53 
Schizophrenics 0:65 
Manic-depressives 0-14 
Organics 0-41 
Neurotics 0:79 
Average correlation 0-5 


coefficient of the short form of the Nufferno 
Level test is 0-8 (Furneaux, 1953), the reli- 
ability of the Terman-Merrill Vocabulary is 
at least 0-8 as estimated by McNemar (1942) 
for older adolescents. In the light ofthese data 
the contention that vocabulary tests functions 
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in addition to those of level would appear to 
be justified. This is confirmed by the relatively 
high average correlation of 0:75 between Level 
and Efficiency scores which is reported in 
Table 7. 


Table 7. Correlations between Nufferno Level 
scores and Total Efficiency score 


Normals 0-71 
Schizophrenics 0:65 
Manic depressives 0-65 
Organics 0-64 
Neurotics 0-83 
Average correlation 0-7 


(vii) The problem of low vocabulary scores I 
the psychiatric groups 

Contrary to Babcock’s notion that voc 
lary remains unimpaired or relatively un- 
impaired in mental disorders, our Tesu 
showed that several psychiatric groups were 
significantly below normal on vocabulary 
ability. This finding presented a problem. 
was conceivable that the control and expel” 
mental groups differed in performance on 
vocabulary because of some systematic non 
psychiatric factor affecting the selection o 
normal and psychiatric samples. This in tur 
would produce apparent differences in ae 
and speed. The vocabulary ability of Me 
normal sample, in fact, appeared to be ae 
McNemar (1942) lists a mean score ON en 
Terman-Merrill Vocabulary of seventy-S° 
18-year-olds as 22-5 with a standard deviat! b- 


abu- 


o 

of 5-6. The normals in this present study 

tained a mean score 1-8 standard began 
r 


above that of McNemar’s 18-year-old & doy 
That the high vocabulary score obtain? ing 
our normal group may be due to incre ne 
age is suggested by Gilbert’s data (1935). ” of 
found that vocabulary ability in a pron hef 
normal 60-year-olds was significantly sae 
than vocabulary ability in a group of ite 
20-year-olds. There was an increase oft 
mental years in her older group. the 
Because of the discrepancy between al 
vocabulary ability of normal and abn 10 
Subjects in this study, it became necessary 
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check whether psychomotor speed tests still 
differentiated significantly when vocabulary 
and level are held constant. 

Pairs of normals and abnormals were 
matched first on vocabulary, and second on 
level. The mean difference on the error-free 
Psychomotor speed tests between abnormals 
and normals were calculated, first for those 
matched on vocabulary, and secondly for 
those matched on level. Differences were still 
Significant at at least the 5 % level. 

_ Conclusions from this technique are limited 
Since the results are based on restricted samples 
ofeach group. In order to match normals and 
abnormals, it often happened that only the 

Ower scoring normals and higher scoring ab- 
Normals could be used. 


(ii) The effect of level and vocabulary when 
Psychomotor speed is held constant 


Once we had checked the differentiating 
Sel of psychomotor speed when level and 
Be $ ulary are held constant, the reverse idea 

i ented itself naturally of determining the 
erentiating power of level and vocabulary 
en psychomotor speed is held constant. 

ond before, two samples of normal and ab- 
ty Patients were matched on psycho- 

Peed. speed on three of the psychomotor 

th $ tests. The differences between each of 

cale ree groups on level and vocabulary were 

50 ulated. One-tail ‘7's failed to reach the 
o level, 


(i 
9 Conclusions 


= the deductions concerning slowness 
tegye Afirmed by the present data. The speed 
chja, Terentiated significantly between psy- 
hig ss 8&toups and normals. They correlated 
With Yand negatively with degree of illness and 
“o sigh 08nosis. The intercorrelations were 
facto, ent with the idea of a general speed 
M Psychiatric patients. 
fig aa Tesults of the vocabulary and level tests 
ftom „> Roweyer, confirm the deductions made 
8ng 1_2bcock’s theories. Both the vocabulary 
Weg “vel tests differentiated significantly be- 
the normal and abnormal groups. They 


247 


both correlated with degree of illness and the 
vocabulary and level tests provided low cor- 
relations with each other. 

From these data it would therefore appear 
that all cognitive functions are impaired in 
patients who have been psychiatrically ill for 
some time. Psychomotor speed is not only the 
most impaired of these functions, but the data 
are consistent with the idea that slowness alone 
is sufficient te account for the apparent im- 
pairment of level and vocabulary. These 
results, therefore, cast serious doubt on the 
rationale behind the use of the Babcock type 
of index as a test of impairment and as an 
index of brain damage. 


B. PAST LEVEL—PRESENT LEVEL 
DISCREPANCY 


(1) Babcock’s theory and method 


In contradiction to her notion, which was 
examined above, that level remains unim- 
paired in mental illness, Babcock (1933) 
implies elsewhere that dementia involves a 
‘gradual loss of mental ability’. “Stages of 
deterioration are stages of difference in ability 
to comprehend and do things which have only 
gradually grown worse.’ Describing this 
intellectual impairment, Babcock writes: “Our 
evidence suggests that we are dealing with a 
poor machine whose output is limited by 
weakness in construction.” She goes on 
further to suggest that a discrepancy between 
present level and past level of intelligence is 
indicative of dementia. 

Present level, which is assumed to be 
gradually lowered in mental illness, is now 
measured in the Mental Efficiency Test by the 
non-vocabulary tests, while vocabulary (which 
before was assumed to be a measure of present 
level) is now used to measure the pre-morbid 
level of intelligence. 


(2) Critique 
One criticism of this method of measuring a 


discrepancy between past and present level of 
intelligence is that Babcock assumes that the 


non-vocabulary tests measure present level. 
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These subtests are complex and, as was shown 
in Part A, some are error-free speed tests and 
most of them have a speed element. Because 
of their difficulty many subjects cannot com- 
plete many of them in the time limits allowed. 
However, it is quite possible that because of 
their complexity and variety, these tests, when 
their scores are summed, do give a rough esti- 
mate of general intellectual level. 

The second criticism is of the assumption 
that vocabulary is a good estimate of past level. 
As was pointed out in Part A, vocabulary may 
not be developed in accordance with potential 
intelligence in some persons handicapped by 
mental disorders, and vocabulary has been 
shown to involve the relatively independent 
faculty of word knowledge. 

The third criticism is the obvious one that 
the vocabulary test is in effect called upon to do 
two opposite tasks at different times: to test 
present level and past level. When the present 
level-present speed discrepancy is being dis- 
cussed, vocabulary is assumed to be measuring 

present level. When the past level-present level 
discrepancy is discussed, vocabulary measures 
past level. 


(3) Deductions from Babcock’s theories 

(i) If, as Babcock at times implies, present 
level is impaired in mental disorders and the 
Total Efficiency Score measures present level, 
then it should follow that: 

(a) Tests of present intellectual level, and 
the Babcock Total Efficiency Score should 
differentiate between psychiatric groups and 
normals. 

(b) Tests of present intellectual level, and 
the Babcock Total Efficiency Score should cor- 
relate negatively with degree of illness and 
prognosis. 

(c) Total Efficiency Score should correlate 
highly with a measure of present level which 
was not complicated by past learning and 
retention. 

(ii) If vocabulary ability is a measure of past 
level, then: 

(a) Vocabulary scores should fail to dif- 
ferentiate normals and psychiatric groups. 


M. B. SHAPIRO AND E. H. NELSON 


(b) Vocabulary scores should fail to cor- 
relate with degree of illness and prognosis. 


(4) Procedures to test the deductions 


As a measure of present intellectual level, 
uncomplicated by word knowledge, the 
Nufferno Level Test was employed. A com- 
posite score of the Babcock non-vocabulary 
tests, referred to as the Total Efficiency Score, 
was used as the second measure of present 
level as Babcock sometimes describes level- 
The population tested and the ratings of degre? 
of illness and prognosis are the same as 
described in Part A. 


(5) Results 


Some of the relevant results have bee? 
reported in Part A above, but for the sake o 
clarity they will be briefly mentioned aga" 
here. 


(i) The present cognitive level of psychiatr ic 


groups 

As we have reported above (Table 6) : $ 
Nufferno Level Test differentiated sig 
cantly between a number of our grouP® 
especially between normals and the rest. 

The Total Efficiency Score different 
between groups more powerfully than did fe 
Nufferno Level Test. It failed to different!” S 
significantly between four pairs of ie 
only: (1) chronic schizophrenics an als: 
ganics; (2) acute schizophrenics and norm es- 
(3) chronic schizophrenics and manic-dePt S 
sives; (4) acute schizophrenics and ne ul 
While this composite score was a POW? 
differentiator, it should be noted that < 
of the single error-free speed tests di 
tiated just as efficiently. 


he 


iated 


ree of 


Gi) Correlations of cognitive level with deg 
illness and prognosis jë 4) 
As has been reported already m cot” 
Nufferno Level scores yielded significa" jatti? 
relations with degree of illness in all psy° "roti 
groups and with prognosis in the 1° com 
group. The Total Efficiency Score yield® ee of 
sistently higher correlations with de 
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illness than did the Nufferno Level Test and 
Correlated with prognosis in schizophrenics, 
manic-depressives, and organics, where Level 
Scores failed to do so. 

Again it should be noted that, while the 
Total Efficiency Score consistently correlated 
With these Tatings, several of the very short 
Bronte speed measures of the Bab- 
Eh ur correlated consistently and highly 

Sree of illness and prognosis. 


(iii) Correlations between Efficiency Score and 
Present cognitive level 7 
a Check on whether or not the non- 
vel, t ary tests measured present cognitive 
With, € Total Efficiency Score was correlated 
evel scores (Table 7). 
vocaj S high correlations suggest that the non- 
Tge | tests (when summed) measure to a 
Shortened + the same function as does the 
tentj Nufferno Level Test. They dif- 
‘te better than the Level Test possibly 
€ (a) they are more reliable, and (b) be- 


Cause t 2 
Y are more influenced by speed. 


(iv) 
Th 

N ‘Nii Cognitive level of psychiatric groups 
ren, been reported above, vocabulary dif- 
When ed between a number of the groups. 
Levey Correlating vocabulary and Nufferno 
Shosig en With degree of illness and pro- 
“Pear tna, be remembered that present level 


(vy to be the more sensitive indicator. 


he py. j 
s ae obl em of low vocabulary scores in the 
Vchiatrie groups 

Te i ; 

Some gt We had to consider the influence 

Ystematic iatric factor in 
i non- hiatric fac 
Mpling, on-psyc 


ti 2 i ; 
en ‘chizophrenics (who showed no im- 
= either test) and normals were 
he a ith other psychiatric groups On 

Sure, © One-tail 7 tests for correlated 


Was significantly below normal = 
lity was the organic group. E 
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non-significant findings cannot be accepted 
without further evidence because of the small 
numbers involved. Thus vocabulary ability 
may be more impaired in some organics than 
intellectual level, but in other groups the dif- 
ferentiating power of vocabulary may be a 
function of the fact that the vocabulary test is 
partially a test of level. That the performance 
ofthe organic group was different from that of 
the other groups in our abnormal population 
may be due to the fact that in our sample of 
organics were patients with a specific damage 
toareasofthebrainassociated with vocabulary. 
Differences in Nufferno Level scores be- 
tween pairs of normal and psychiatric groups 
matched on vocabulary were then tested for 
statistical significance. When vocabulary is 
held constant, both the chronic schizophrenics 
and manic-depressives are still significantly 
below normal on level scores. Thus the dif- 
ferentiating power of intellectual level, as 
measured by the Nufferno Level Test, does 
not seem to be a function of, or dependent on, 


vocabulary ability in at least these two 


functional psychotic groups. 
(vi) € ‘onclusion 

Here again we find that the deductions from 
one part of Babcock’s theories are confirmed by 
the data. The level of cognitive function as 
measured by the Nufferno Level Test dif- 
ferentiated significantly between normal and 
abnormal subjects, correlated quite highly 

ith degree of illness and consistently with 
u is. The correlations with the Total 

oo = Score averaged0'7,and therefore the 
ia score as a measure of level is not 
= at d. When the influence of vocabulary 
aT ied out, level still differentiates signifi- 
5 tly between normal and abnormal groups. 
can 


G OLD LEARNING-NEW LEARNING 
DISCREPANCY 


(1) Babcock’s theory and method 


rst two notions, involving speed 
d past level of intelli- 
o implied that the 


ides the fi 
a level and present anı 
ER Babcock has als 
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degree of deterioration is indicated by the 
discrepancy between responses requiring old 
learning and the ability to learn new data. 
The implication is that, if patients were 
deprived of the advantages of experience and 
learning, they would not be differentiated 
from mental defectives on cognitive tests. 

The Terman-Merrill Vocabulary Test was 
now put to a third use. Where before it was 
used to measure present or past level of 
intelligence, it was now used as the measure of 
old learning. ‘Words when once learned are 
not easily forgotten’ (Babcock, 1933). Certain 
learning tests were included in the non- 
vocabulary subtests in order to provide a 
measure of learning. Scores on these three 
tests were incorporated into the Total Effi- 
ciency Score. The three subtests specifically 
designated as learning tests were the following: 

(a) Paired Associates in which the subject is 
asked to give the correct response to a stimulus 
word. The paired words have been read to him 
previously and he has had two trials to learn 
them. 

(b) Recall of Turkish-English. This test has 
two columrs of English words with their 
Turkish equivalent beside them. Below this is 
a list of English words each followed by three 
Turkish words, one of which is the correct 
equivalent of the English word. The subject is 
asked to underline the correct Turkish words as 
quickly as possible and he can refer to the key 
as much as is necessary. He is then allowed 
to study the list for thirty seconds. Later he 
is asked to underline the correct Turkish 
word for each English word without the aid of 
the key. This constitutes the recall situation. 

(c) Recall of paragraph. The subject is asked 
to recall as much as he can of a story about a 
flood which has been read to him fifteen 


minutes previously. 
(2) Critique 
The first criticism of Babcock’s method is 
the assumption that her tests measure a 
specific function, viz. learning or memory. 
Eysenck & Halstead (1945) intercorrelated 
fifteen ‘memory’ tests in common usage 
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(similar to those employed by Babcock) and 
the Binet. A general factor accounting for 
74 %, of the variance was extracted. When the 
influence of intelligence was excluded, the 
average residual correlation fell to 0:09. The 
writers conclude that the observed correlations 
between memory tests could be accounted for 
without postulating a memory group factor, 
in addition to a general factor of intelligence- 

The second criticism is that the Babcock 
learning tests do not involve learning up to any 
criterion. The material is presented to the 
subject once in the case of Paragraph Reten- 
tion, twice in the case of Turkish-English 
words, and three times in the case of Paire 
Associates. Because of differences in level a 
intelligence, great variation in the amoun 
learned occurs. 

Another point is that the time ela 
between the presentation of the new data A 
be learned and the recall situation is very sm? 
(at the most fifteen minutes), and therefore 3% 
not comparable with a real life situation upon 
which the patient’s complaints of memory 
order are often based. $d 

Two of the learning tests, viz. paire 
Associates and Turkish-English are spee E- 
Sufficient time is not allowed for many subj? 
to learn the data completely. be- 

The measurement of the discrepancy ait 

d 


psing 


tween the old learning capacity and the abi 


to learn new material is further complicat? 
by the fact that Babcock is comparing voon 
lary ability with the scores on new lea; 
tests which have little or no relation t° W° 
knowledge. do 

The final criticism of Babcock’s meth? iow! 
Measuring a discrepancy between old an ints 
learning is that, as Yacorzynski (1941) of 
out, vocabulary is not an accurate estima nu- 
old learning since word knowledge iS apps 
ally growing throughout adulthood. | ged 
(1939) reports that the subjectively J” nif 
degree of impairment in epileptics W4$ si he 
cantly related to low vocabulary SCOT® are 
results described above in Parts A an 
Consistent with these findings of Yaco" 
and Capps. 


(3) Development of a new test 
Because the learning tests of the Babcock 
battery do not allow for an adequate measure 
of Tetention, the scores on these tests are not 
reported here. In order to test Babcock’s 
theory that a discrepancy between past and 
Present learning ability is indicative of demen- 
tia, it became necessary to design an instrument 
Which could directly test the hypothesis that the 
‚“arning of new verbal material is markedly 
'mpaired in mental illness compared to 
Vocabulary ability. 
of Er instrument devised was a modification 
a Terman-Merrill Vocabulary Test. The 
Ras ulary score as in the Babcock battery 
<i as the measure of the subject’s past 
al ad to learn the meaning of words. Present 
Mas to learn and retain the meaning of words 
Measured by teaching the subject the 
ae of new words he did not know. The 
ords chosen were the first five consecutive 
fo were previously missed by the 
Tepeat On the vocabulary test. The examiner 
ung, S the definitions of each of the five words 
three ai Subject can give the meaning ge 
taken Er without help. Precautions 
time thes Prevent automatic learning; each 
changes nee gives a word definition, he 
e wording slightly. 


t 4 
ib; eT an interval of twenty-four hours, the 


the ap, ing the learning discrepancy. First, 
the imi to learn new material is carried to 
tave tg. Of each patient's level, ic. all subjects 
mo thre the definition of five words cot 
timate, times, Secondly, the task is of T 
i thefi Y the same difficulty for all subjects 


D ; 
x in “ductions from Babcock’s theories 
“hing Menta] illness, the content of old 
“fers Tittle compared with the 


k 
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ability to learn new material, then the fol- 
lowing deductions should be verified. 

(i) The ability to retain definitions of new 
words should differentiate normals and 
psychiatric groups. 

(ii) Vocabulary scores should not dif- 
ferentiate normals and abnormals. 

(iii) The ability to retain definitions of new 
words should correlate significantly with 
degree of illness and prognosis. 

(iv) Vocabulary scores should not correlate 
with degree of illness and prognosis. 


(5) The procedure to test the deductions 


The population was the sameas described in 
Part A and the estimates of degree of illness 
and prognosis were available. The Terman- 
Merrill Vocabulary was administered at the 
end of the Mental Efficiency Test and the new 
learning test followed that. 


(6) Results 
(i) Word learning ability of psychiatric groups 

The ability to retain the definitions of new 
words significantly differentiated all psychiatric 
groups (except neurotics and «cute schizo- 

hrenics) from normals. This retention test 
also differentiated between a number of 
psychiatric groups. 

‘As has been reported in Parts A and B, 
vocabulary scores significantly differentiated 
between these groups: chronic schizophrenics, 
manic-depressives, neurotics and normals. It 
also differentiated organics from acute schizo- 
phrenics, neurotics and manic-depressives— 


organics having the lowest scores. 
«i Correlations with degree of iliness and 
il 4 
prognosis oe 
he ability to retain the definitions of new 
The correlates significantly with degree of 
we manic-depressives and neurotics, but 
ilaass he other groups, and fails to correlate 
not in gnosis. It is not as sensitive an indi- 
with Pt degree of illness or ae as are 
be r-free speed tests of Babcock. 
the erro reported above, vocabulary 


been » 
A correlated significantly with degree of 
abili 
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illness in’ neurotics and schizophrenics and 
fails to correlate significantly with prognosis in 
any group (Table 4). 


(iii) The problem of low vocabulary scores in the 
psychiatric groups 

In order to check whether or not the ability 
to retain the definitions of new words still dif- 
ferentiated when vocabulary ability was held 
constant, a one-tail ¢ test on two pairs of 
groups matched on vocabulary scores was 
carried out. Normalsand acute schizophrenics 
(who demonstrated no learning deficit on 
either test) were still better than chronic 
schizophrenics and manic-depressives in re- 
membering definitions. Neurotics and or- 
ganics were not different from normals when 
matched on vocabulary. 

Ability to retain the meaning of new words 
was next held constant by matching pairs on 
the retention scores. The significance of the 
difference between groups on Vocabulary was 
worked out. Of all the groups, only the 
neurotics were still significantly below normal 
on vocabulary scores. While the neurotics have 
the same ability as do normals to learn new 
words, their vocabulary ability is below normal. 


(iv) Relationship between the ability to retain 
word definitions and intellectual level 

This time groups matched on the Nufferno 
Level scores were compared on scores of the 
word-retention test. Since there are no signifi- 
cant differences in retention scores between 
groups matched on level scores, we must con- 
clude that psychiatric impairment of the 
ability to retain new words may be dependent, 
at least partially, on level of intelligence. 


(v) Relationship between psychomotor speedand 
the ability to retain new word definitions 

The groups matched for psychomotor speed 
reported in Part A were compared for their 
ability to retain new definitions. One-tail 
t tests were not significant. When the opposite 
was done and the two groups matched for 
retention, the differences on psychomotor 
speed were significant. 
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(vi) Conclusions 


Only one set of deductions made from 
Babcock’s theories about memory ability was 
confirmed by the data: the ability to retain 
definitions of new words differentiated sig- 
nificantly between normal and psychiatric 
patients. Correlations with degree of illness 
and prognosis were relatively small and con- 
sistently insignificant in the case of prognosis. 

As reported, vocabulary did not behave In 
the expected manner and differentiated sig- 
nificantly between normals and abnormals. 
When, however, the influence of vocabulary 
was partialled out, the retention of definitions 
of new words still differentiated significantly 
some of the abnormal groups from the 
normal. The importance of this finding 1% 
however, limited by the fact that when the 
influence of level of cognitive function was 
partialled out, no significant differences an 
retention scores were found. 


D. EFFECTS OF SEDATION ON 
THE RESULTS 
Since slowness of psychomotor performance 
emerged as the most important characterist? 
of the psychiatric patients in this study, it W? 


. k e 
essential to check the effects of sedation on th 
results. 


Data were collected on the amount and tyP® 
of sedative administered to each patient during 
a two-month period at the time of testing; 4” 
a weekly average dosage for each kind of p 
taken by the patient was then calculated- he 
the basis of these data, an estimate of t 
extent of sedation of each patient tested 
made. This judgement was made inde! 
dently by Dr McCoubrey of the Biochem! 
Department. His subjective criterion 
whether he would expect the dosage tO "ine 
a sedative effect on a normal subject during ne 
Performance of the psychological or ose 
Patients were grouped as follows: (4) son? 
Teceiving no drugs; (b) those receiving a d 
drugs but not in sufficient quantity to ha pe 
Sedative effect: and (c) those who coU 
Tegarded as being clearly sedated. 


pen“ 
stry 
s 
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Summarizing the results, each psychiatric methods of differentiating significantly be- 


group had an equal proportion of non-sedated, 
Somewhat sedated and heavily sedated 
oe and no Psychiatric group was com- 
any othe more heavily sedated patients than 
indicated group. A x? test of significance 
etivee, that there were no differences 
? the groups in the extent of sedation. 
age whether or not the amount of 
Psychiat eed speed scores within any 
“ating group, the means of Babcock’s 
eavily Sd Speed Tests were calculated for 
Sedated ated, somewhat sedated, and non- 
a within each psychiatric group. 
S emerged. 
or ig further check on the effects of sedation, 
com olects, none of whom was sedated, 
Subjects oP ared with non-sedated abnormal 
Normals Ctror-free speed tests. Comparing 
i With non-sedated acute schizo- 
"eurotie’ and normals with non-sedated 
four af there were significant differences ın 
Mals of seven speed tests. Comparing 
Phteniog With non-sedated chronic schizo- 
x he and normals with non-sedated 
es, Snificant differences between mean 
Sven, “re found in all seven speed tests. 
i Pressiver nt nals and non-sedated manic- 
“six ony > Sİgnificant differences were found 
ttherefo Seven of the speed tests. 
re seems unlikely that sedation can 
OT the differences berween abnormal 
the error-free speed tests. Nor can 
Account for differences between 
na Psychiatric groups, since non- 
"lets are no quicker than heavily 
Patients and non-sedated patients are 
Y slower than normal subjects. 
ng is indirectly confirmed by 
) report of eight studies in which 
Sedation on the performance of 
“sts was found. 


l 
dated 2 


GENERAL CONCLUSIONS 
eral conclusion which emerges 
j 9 he is that the aim stated at the 
tiis investigation of developing 


tween brain-damaged and non-brain-damaged 
patients has failed. The measures derived from 
the criticism of the Babcock technique (the 
test of cognitive level, the error-free speed tests, 
the definitions retention test) did not dif- 
ferentiate between brain-damaged and chronic 
schizophrenic patients and did not improve 
upon the differentiating power of the original 
Babcock index. 

The second main conclusion is that psy- 
chiatric illness is associated with the apparent 
impairment of all the cognitive functions in- 
cluding vocabulary, a finding which confirms 
those of other workers. This would imply that 
the attempt to establish indices of the Babcock 
type as indicators of brain damage might be 
fruitless and that research should take other 
paths. . S : 

The third main conclusion emerging from 
this research is the justification of Babcock’s 
insistence on the importance of ee of 
psychological function in Se a m 
This seems to apply especially to the per 
formance of relatively simple Psychomotor 
tasks. In the present investigation the slow- 

of simple and short psychomotor tasks 
“ifferentiated as powerfully as the total 


Babcock index, and correlated highly and con- 
ree of illness and consistently 
The finding of greatest 
i is that when the influence of vocabu- 
ane rl or retention was held constant, 
amy seat slowness still differentiated sig- 
psy between normal and abnormal 
pinea n the other hand, when the influence 
groups. “ae speed was partialled out the 
of ean did not differentiate sig- 
orie, oe ie last findings are limited, of 
nificantly, the manner in which the matched 
sone as selected. ai 
Er mination of the Anglo: ‚merican 
An oe fully confirms the conclusion that 
ee alslowness isan important charac- 
sycholog!C mentally ill. There are at least 
teristic © dies in which some form of reaction 
eleven sit used. The kind of function used 
time has oe simple visuo-motor reaction 
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sistently with deg 
with prognosis. 
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time to multiple choice reaction time and word 
association. The studies are those of Bevan- 
Lewis (1890), De (1953), Franz (1906), 
Granger (1953), Huston & Senf (1952), 
Huston & Singer (1945), Malmo, Shagas & 
Smith (1951), Pascal & Swenson (1952), 
Rodnick & Shakow (1940), Saunders & Isaacs 
(1929), Scripture (1916), and Wiersma (1930). 

These studies vary considerably in the 
quality of experimental and statistical sophisti- 
cation, but some of them are sufficiently 
competent and their outcome sufficiently 
unanimous to warrant Bevan-Lewis’s (1890) 
original conclusion when he reported his own 
studies. His conclusion then was that all types 
of fully-cooperative psychiatric patients who 
do not suffer from a serious degree of de- 
mentia show a decided prolongation of 
reaction time compared with normals. 

So far three studies have been found in the 
literature which report the use of more com- 
plicated psychomotor tasks. Babcock (1933) 
reports that the digit symbol test differentiates 
significantly between normal and schizo- 
phrenic patients. Eysenck (1952) reports the 
use of seven t#sts which might be called psycho- 
motor tests; these were card sorting, mirror 
drawing, copying a prose paragraph, drawing 
three circles, reading prose, tapping and the 
track tracer. All these tests except one dif- 
ferentiated between normals and psychotics at 
or beyond the 5 % level of significance. The one 
exception was copying a prose paragraph. 
Foulds (1951) reports that neurotics are 
slower than normals in starting and tracing 
time on the Porteus Maze. 

The slowness of cognitive as distinct from 
psychomotor functions was not an out- 
standing feature of the patients investigated in 
the study reported in this paper. However, the 
problem solving speed tests did tend to cor- 
relate with psychomotor speed, and with esti- 
mates of degree of illness, and to differentiate 
between normal and abnormal subjects. In 
addition, two recent studies by Ogilvie (1953) 
and Eysenck (1953) show that psychotics of 


= recent onset are slower than normals for the 


Nufferno Speed Tests. 
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All these findings confirm Babcock’s general 
conception of slowness as an important 
characteristic of the psychological functioning 
of psychiatric patients. There are, in addition, 
indications in the literature that slowness can 
be brought under experimental control. 
Layman(1940)reportsthatintravenoussodium 
amytal significantly speeds up schizophrenics 
in psychomotor tasks. This finding was parti- 
ally confirmed by Ogilvie (1953), who investi- 
gated the effects of sodium amytal on problem- 
solving speed. Of even greater importance ae 
Foulds’s (1952) finding that interruption 
techniques speeded up patients with affective 
disorders on the Porteus Maze, but failed t° 
speed up hysterics who were equally nr 
Foulds’s experiment provides an Importe 
lead for research in this field and, if it is f° A 
lowed up, may lead to useful findings cog 
cerning the nature of psychiatric disorders: 

It must be pointed out that it cam? 
be assumed that slowness of psychologic’ 
function and low level of cognitive ae 
generally are an outcome of mental disorder 
On the contrary, cognitive inefficiency C°" 
be a partial cause of mental disorder. 
making the patient less able to deal with = 
environment. Babcock herself pointed this © ns 

Finally, there are three main conclusio is 
that can be drawn from this study. The e 
that co-operative, chronic psychiatric pe 
appear to be inferior in some imp pu 
aspects of cognitive function such as pee) 
lary, intellectual level, learning and retent! 
The second conclusion is that we have an" f 
cation that slowness is the most importa? ost 
all these variables because it differentiates ™ | 

f 


his 


0} 


s 
powerfully between normal and abnorme 
groups and correlates most highly with a o 
pendent subjective estimates of the deg" at 
illness. Thirdly, we have an indication one 
slowness of psychological function might “itive 
account for all the other forms of C08” 


inferiority in psychiatric patients. 


SUMMARY 


; fro” 
In order to test the main deductions | ti? 
Babcock’s theories of cognitive impait™ 


an a 
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adult Psychiatric patients a variety of tests were 
Sven to 80 co-operative psychiatric patients 
and 20 normals. The tests were of vocabulary, 
el of problem solving ability, problem 
volving Speed, psychomotor speed, and the 
“arning and retention of the definitions of 
new words. 

the Patients consisted of 20 neurotics, 20 
nic-depressives, 20 schizophrenies, and 

Tha damaged patients. 

hree main findings emerged: 
fere, All types of cognitive measures dif- 
Niated between normal, neurotic and 


N s x 
PYchotic patients whose illnesses were of long 
anding 


A hen subjects were matched for their 
leve] ON tests of vocabulary, problem-solving 
Psycho memory of new word definitions, 
tween goor slowness still differentiated be- 
When P more normal and abnormal groups 
lati e Owever, the opposite was done an 
matche Y normal and abnormal groups a 
"sts OT scores on psychomotor spee 
“Olving en tests of vocabulary, problem- 
Mf new evel, and memory for the definitions 
icon gre did not differentiate significantly 

© groups. 
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PSYCHOLOGICAL FACTORS IN FREQUENCY OF MICTURITION 


By T. E. WECKOWICZ* 


It is common knowledge that the function of 
the bladder is influenced by emotional states; 
Set and apprehension very often produce 
iin ee of micturition, as, for 
Situations efore an examination. Strange 
People shea inhibit bladder function; some 
ttle when ra they cannot pass urine into a 
ers can admitted into a hospital ward, and 
People, el pass urine in the presence of 
omen, wh ere are many patients, mostly 
micturition. complain of chronic frequency of 
“amination but in whom either repeated 
"Veal an aan genito-urinary tract fails to 
Normalit normality, or, when there is an 
‘Verity a H present, it cannot explain the 
thought th. Persistence of the symptoms. It is 
VOlveg = some emotional factors are in- 
Ration don is paper is a summary of an investi- 
Tequene the Psychological factors involved 
estion y of micturition, carried out on the 
Benj Urin and with the co-operation, of the 
and Er units in the General Infirmary 
a ertaken « s Hospital, Leeds. The work was 
„ul ma Only as a pilot research, but the 
king z perhaps suggest some ideas for 
a Sc vanes Tes in future investigations. 
mi Ole es (1925), in a monograph, devoted 
ge to the functional disorders of 
Sup ted t 8 ue & Leowy (op. cit.) 
tits; the ve pressure of hypnotized 
Besti ressure led the bladder and measured 
Sup; ODS ieee the fluid while certain sug- 
Y Fets, hes offered to the hypnotized 
tay are hays found that suggestions such as 
by yon ee ‘It isa hot 
NG q caused 2 eet acoolswimming 
fae cm, an increase of as much as 
der q Water in the pressure in the 


c ' 
x wartz also noticed that patients 


4 


ee 
Sh; Nior i 
Pitas. Registrar to the Bolton Group of 


treated by certain placebos, such as calcium 
injections, were cured of frequency, but 
developed other neurotic symptoms, such as 
fear of open spaces. 

Moro (1933) drew attention to the frequent 
occurrence of a nervous aftermath of cystitis, 
that is, a persistence of subjective signs of 
cystitis, and he pointed out that customary 
treatment of cystitis at this stage is inappro- 
priate. In a comparatively recent paper 
Staub & Ripley (1949) reported an experi- 
mental study of human subjects with respect 
to urinary frequency and retention. They 
examined twenty-six patients, some of whom 
suffered from frequency, and some from 
retention of urine. All the cases had been 
fully investigated, and had been found to be 
free of organic illness. The authors carried out 
a thorough psychiatric investigation of these 
patients by interviews, psychological tests, 
analysis of dreams, and day-to-day records of 
the patients’ behaviour. Whenever there was 
an emotional difficulty a validating technique 
was used—consisting of an interview, during 
which the pressure in the bladder was measured 
with a special apparatus, when emotional 
difficulties which had been discovered were 
discussed. The introduction of an emotionally 
charged topic into discussion produced 
change in the bladder pressure, which ine A 
disappeared during the subsequent ee 
reassurance and diversion. Asa result 0 i e 
research they found that changes of bladder 
function were definitely correlated with ins 
tion in emotional state and life en 
general, bladder hyperfunction wi y 


frequency Was associated with a reaction of 
= ness and resentment, ac- 


flict, which was usually 
i ith urinary 

ladder hypofunction wi 

a on the other hand, usually ac- 

re evidence of emotional 
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repression anda general reaction of withdrawal 
and being overwhelmed. 

Miles & de Wardeuer (1953) compared 
diuresis produced by the emotional effects of 
catheterization in ten hypertensive and ten 
normotensive women; there are basically two 
kinds of diuresis: (1) primary water diuresis, 
resulting usually from posterior-pituitary in- 
hibition, and (2) osmotic diuresis in which 
increased water excretion is secondary to 
increased electrolyte output. Both these types 
of diuresis may be produced by emotional 
factors. Hypertensives have a more pro- 
nounced osmotic diuresis than normotensives. 
With respect to the problem in hand, the most 
important point is that emotion may affect 
either the kidney function (producing or 
inhibiting diuresis), or the bladder function, or 
both. This makes the problem of frequency 
very complicated. 

The problems formulated for the research 
presented in this paper were as follows: 

(1) Are there any common factors in the 
case histories of the patients suffering from 
frequency? 

(2) Are there any common personality 
traits and patterns of behaviour? 

(3) Are there any positive indications of 
maladjustment? 

(4) In what way do the patients suffering 
from functional frequency differ from those 
with frequency associated with organic changes 
in the genito-urinary tract? 

¢ 4 


CLINICAL MATERIAL AND METHOD 


The group examined consisted of twenty 
women, mostly middle-aged, who suffered 


from chronic frequency of micturition. The — 


length of history ranged from one to forty- 


five years, the average being eleven years, and 


standard deviation 3-5. The ages of the 
patients ranged from 19 to 71, the average age 
being 474 years. Of these women seventeen 
were married and three were single. Ten had 
children and ten were childless. The sample 
was a cross-section of hospital female popula- 
tion, and included representatives of various 


social strata. All the cases may be divided into 
two groups: (1) those in whom all the uro- 
logical examinations were negative, and fre- 
quency was thought to be purely functional— 
of which there were ten; and (2) those in whom 
there was a history of organic disease of the 
genito-urinary tract, usually chronic cystitis, 
but in whom there was a persistent frequency 
of micturition after the acute inflammation of 
the bladder had subsided. Of the ten in this 
group, six patients had a history of chrome 
cystitis; two had a history of *Hunners 
Ulcer’—the frequency persisting in spite of the 
fact that the ulcer had healed; one of aci 
pyelitis in 1948, but in whom the urologis 
could find ‘no reason for undue persistence 0 
frequency or its recurrence’; and one 
tuberculosis of the kidney, in whom ns 
frequency persisted after nephrectomy, IN sp! 

of the fact that the tuberculous infection NA 

been eliminated. “ary 

All the patients referred by the uro-genita st 
surgeons were females, which would suse 
that frequency of micturition is much mor 
common in the female than in the male. 
impossible to know to what extent, if at i i 
the results obtained in this research are @PP" 
able to the male. 

The following method was used: 
patient had one or two psychiatric inter ie 
lasting for 1 to 14 hours. Thirteen patients aod 
given Raven’s Progressive Matrices |. 
seventeen the Minnesota Multi-Phas!¢ 
sonality Sent (M.M.P.l.). 


+ 


each 
views 


Onset ed 


a H u 
The analysis of the case histories Be ad“ 
the following results: Twelve patie? fore 
mitted having emotional difficulties Jes 


Onset of the first attack of frequency- >= 
follow: eh rita! 
'*(1) First attack coincided with ™ h het 
difficulties; the patient was unhappy = jeav® 
husband, but could not bring hersel > 
him because she felt sorry for him. 


pe 
tert 
(2) Frequency started in childhood 4 i „and 


A e 
patient had been separated from her sis ate? 
father. The latter was an alcoholic a! 


ny me 5 
the nsipy) the dreadful neighbours who are ine patients & 
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her badly, but she was very attached to her the fact that they cannot go out, cannot meet 
sister, : other people and cannot enjoy themselves; 


(3) Frequency commenced during the feelings of self-pity ee io external 
thother’s illness—carcinoma of the cervix circumstances, seem to be promi 3 
prii The patient called it ‘cancer of the 
ie ofthe womb’. At that time she developed 
Peculiar feeling in the neck, which she The analysis of the early histories of the 
escri r ten ‘ T A ba - > 
I er as a ‘throbbing sensation’. Later patients showed that in nine cases the ae 
@ — and was followed by frequency. homes were broken in their se $ > 
i requency developed after the patient either to the death of a parent, Ms reg 
fen sexually assaulted by a man iscord, separation or divorce. In 
“ere S Sues arental discord, sep: 
y üntier patient, sexually maladjusted, two cases homes were not Do m nase 
ER ing from frigidity and dyspareunia, Was history of discord and quarrelling . 
Si Oped acute frequency of micturition the parents. In seven cases there was a his en 
N after Marriage. of scenes of violence, sag rn me = 
i f ren. 
givin list commenced frequency after beating the mater ors Bern en 
( nt to an illegitimate baby. f evidence of sibling = ry aan 
tarre] irst attack occurred after ‘a violent fiye cases and suspecte: i = a Fee 
el? wi : enu 
All With her brother. was history of nocturna s. In one case 
fi atu these situations seem to haveoneofthree „pd diurnal enuresis zN ET = 
. į chi . 
0 tS? (I) Separation from an object of frequency started early in h 
Ve, Produc; ; : ightenin; F d been a very nervous child and 
Situag ing grief reaction; (2) frig tening patient ha Endes, AEREO 
TUstrati’ Producing anxiety reaction; (3) suffered from fear ie ae an 
action S Situations, producing aggressive und ae ee and ‘general ner- 
. rotic : 
In fiom BED : We ::e from this 
al 4 "i nie! hood. We tze fr 
Scions a these cases there were obvious COR yousness’ IN a histories that situations 
ately bem otional conflicts or upsets famed analysis of ei y en A A 
et e nd at thie'onset of theiliness, 2 I at EE E the history of toilet 
ine; Ye patients in whom onset of frequency frequent. w ue einen. 
to y €d with emotional upset, nine belonged training cou , 
Orga ic Unctional group, and three to the 
SSignige CUP: (x? is 3-75 and the difference 
Cant at the 0-1 < P< 0-5 level). 


Early history 


Sexual history ‘ 

e patients’ sexual history 

instruction 

ne of them had sex ins 5 

i eveals that 9° we realize that 

he: ae: Attitude * b Fih is to be ie pa ere 

Meir enti emotional attitude towar s cha chil dhood of ns ee 

a Ptoms showed mpeg. wii hes forty years = salty. eisen “the 
tr; Tesent 3 tendency 

X 7 Re ee. heir ot prepared for their first 

'ght, „. Veness—to blame others for t ‘ents were not P 


3 i id: ‘ S ver, 
Meng: Statements such as these were uation. One ee en He 
’ hi 
wèk dow not stand it any longer, Le htened. I thoug 


Scrutiny of th 


is goi fri that if I stood over 
A TA ab re ee ae x A my MoR er was so ill that I was 
ap Oth r Out my bladder I shall go an ee: grate I wou eel a ee 
htt heratient burst into tears when talking t home Ba a rare 
Tey? ang Düse, and said, ‘I am sure it 1S my trual ar ae e ek 


ia. Seven 
! ie ‘cidity and dyspareunia. 
e aa ae life, namely frigidity 


tS stress more than anything © 
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married patients were childless. Five patients 
had histories of difficult labour. 

We do not know, of course, how this com- 
pares with the incidence of these factors in the 
general population. 

The results of the analysis of the case 
histories are summarized in Table 1, which 
also shows the distribution of the above- 
mentioned factors in the functional and the 
organic groups. From this table it can be seen 
that the factors here considered are distributed 
evenly, and it does not seem that there is any 
connexion between the presence or absence of 

organic pathology and the presence or absence 
of these factors. 


(1) Loudness of voice. 

(2) Open hostility and rudeness (e.g. using 
invectives). 

(3) Impatient and demanding attitude (e.g. 
voiced demands for quick results or for ‘kill 
or cure’ type of treatment and soon). . 

(4) Closely related to (3)—voiced dissatis- 
faction with treatment already received. 

B. Evidence of aggressive behaviour in the 
history. 

(1) High incidence of quarrels (at least 
three major quarrels leading to breaking off 
relations with other people). 

(2) Tendency to behave impulsively and 
rashly when thwarted. 


Table 1 
Patients with Patients without 
Total organic pathology organic pathology 
Factors incidence (10) (functional) (10) 


Early history 


Broken home through discord or 
death of parents 

Scenes of violence 

History of enuresis 
“Lae ag 

Sibling rivalry 

General nervousness 


Sexual history 


Sex instruction absent 
Bad menstrual history 
Poor sexual adjustment 
Difficult confinements 


Personality 


The personalities of the patients were 
assessed from the point of view of the presence 
or absence of the following characteristics: 
overt aggressiveness, anxiety, attention-getting 
behaviour and social adjustment. An attempt 
was made to assess overt aggressiveness more 
precisely than just the general impression 
made by the patients. The following criteria 
were used for the assessment: 

A. Evidence of aggressive behaviour during 
the interview. 


19 
11 


9 4 5 
7 3 4 
3 2 1 
5 2 3 
1 6 5 

9 10 

6 5 
9 5 4 
10 4 6 


(3) Tendency to become a dominant 
Partner in marriage or friendship. le 

(4) Tendency to compete with other peoP rt 

A rough quantitative assessment of ie 
aggressiveness was made by ranking f 
patients in accordance with the number m- 
symptoms of aggressiveness displayed by the e- 
The patients who displayed aggressive 5 
haviour during the interview tended to I i 
the evidence of aggressiveness in their histor n 
The Spearman rank order correlation betw® is 
the ‘aggressiveness score’ assessed on the p he 
of the behaviour during the interview an! 
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“aggressiveness score’ assessed on the basis of 
the past history was P=0-72. 

After all the patients had been ranked ac- 
cording to their total ‘aggressiveness score’ it 
was found that the more aggressive half of the 
group contained seven functional and three 
Organic cases and the less aggressive half 
contained three functional and seven organic 
Cases. (The difference is not statistically signi- 
ficant.) There was, therefore, a suggestion 
Tequiring further confirmation of a tendency 
for the patients without organic pathology to 
display their aggressiveness more freely, while 
the patients with a history of organic patho- 
logy tended to suppress their aggression to 
a greater degree, showing only a reaction of 
Subdued resentment. Thus, these patients 
appeared to be more submissive than those 
belonging to the functional group. 

The ‘attention-getting’ behaviour was 
assessed on the basis of the following criteria: 
the general manner of behaviour during the 
Interview, the desire to see as many doctors as 
Possible and the amount of satisfaction derived 
from the interview (seven functional as against 
One organic displayed a marked ‘attention- 
Setting’ behaviour). Most of the patients, 
both in the functional and the organic groups, 

‘played anxiety during the interview. 

The patients with organic pathology 

tended to be better workers, better house- 
©epers and to be more tidy, thus showing 
Obsessional traits, but also a better social 
Adjustment, 


Psychological tests 

Psychological tests showed the following 
results; the level of intelligence was assessed 
‘th Raven’s Progressive Matrices and Mill 
tl Vocabulary Test in thirteen patients; one 
‘tient was definitely below average (1.2. = 84); 
O were slightly below average; the rest had 
‘rage intelligence, although on the Mill Hill 
a, abulary Test most of them scored below 
th “Tage. It seems that in the group examined 
STE is no relation between the level of intelli- 
nce and the frequency of micturition. The 
'nnesota Multi-Phasic Personality Inventory 


was administered to seventeen patients; only 
scores deviating more than 2 s.D. were taken 
into consideration, and the following results 
were obtained: 


Scale ‘Hs’ higher than 2 s.D. in 9 cases 
Scale ‘D’ higher than 2 s.D. in 7 cases 
Scale ‘Hy’ higher than 2 s.D. in 8 cases 
Scale ‘Mf’ higher than 2 s.p. in 4 cases 
Scale ‘Pt’ higher than 2 s.p. in 2 cases 
Scale ‘P’ higher than 2 s.p. in 3 cases 
Scale ‘Sc’ higher than 2 s.p. in 3 cases 
Scale ‘Pd’ higher than 2 s.p. in 1 case 


(s.D. =standard deviation.) 


From these scores we can see that about half 
of the total number of patients scored high on 
“Hypochondriasis’ (Hs), ‘Depression’ (D), 
and ‘Hysteria’ (Hy). Moreover, there was a 
tendency for the patients who scored high on 
one of these traits to score highly on the other 
two, thus presenting the ‘neurotic triad’. (Five 
patients scored more than 2 on Hs +D + Hy.) 

When those M.M.P.I. scores above 2 S.D. 
are tabulated, according to whether they occur 
in the functional or organic group, it can be 
seen that there is a significant difference; the 
number of instances of M.M.P.I. scores greater 
than 2 s.p. is for each trait higher in the 
functional group than in the organic. This is 
illustrated by Table 2. 


Table 2 
Cases with Cases without 
M.M.P.l. organic organic 
scale pathology pathology Total 
Hs 3 7 10 
H 2 6 8 
D 2 5 7 
Mf 2 3 5 
Pt 0 2 2 
Pa 0 2 2 
Pd 1 4 5 
Sc 0 3 3 


The difference in the scores is statistically 
significant (x? 5-76, 0:02 < P< 0-01). 
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oe : í | 
+ F e + as = : m the ‘ 
al When the M.M.P.I. Scores are averaged quency micturition and those in whor 1 . 
IM separately for the organic and the functional frequency was due to the presence of organic ; ; ACKNOWLEDGEMENT , m " 
| 1 cases, the following profiles are obtained: pathology. The patients in the functional group I should like to express my gratitude to Mr I should like to offer my thanks to Prof. 
MIR | a displayed more overt aggressiveness and F. P. Raper, Honorary Surgeon of Leeds D. R. MacCalman for his helpful advice and 
Scale se DB D Hy Pd greater ‘attention-getting’ behaviour. The General Infirmary and St James’s Hospital, encouragement, and also to Dr J. T. Leyberg 
Functional 6 9 24 30 29 22 patients in the organic group seemed to make Leeds, for referring the patients, and for his for reading the manuscript and offering a 
Organic 43 6520 25 24 20 a better social adjustment. They were better assistance in this investigation. constructive criticism. 
Scale + Mf Pa. Pt Sc Ma workers and housekeepers. They had more 


Functional 31 12 32 33 19 
Organic 285 7 29 28 14 


(Eight organic cases and nine functional cases.) 


It can be seen that both profiles are very 
similar in their general distribution of traits, 
but the functional group shows consistently a 
greater deviation from the normal. In the 
‘neurotic triad’ this deviation is equal or even 


greater than two standard deviations from the 
normal. 


drive in them and showed a greater resource- 
fulness. The patients in the functional group 
had a greater number of M.M.P.I. scores, 
deviating more than 2 s.D., and a high score N 
the ‘neurotic triad’ (Hy, D, Hs) was frequent. 
The results of this investigation agree with 
those of Staub & Ripley (1949), who have 
found that ‘bladder hyperfunction with 
urinary frequency is associated with a Teac 
tion of anxiety and resentment accompanying 
conflict which is usually overt’. In addition, 
however, it was found that people wi 
organic pathology of the bladder show® 
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‘iy Discussion 

| = i , Similar reactions, although less overtly and t0 
IH The results of this investigation indicate thatin a lesser extent 
N some of the cases there was a possibility of 

1] 


precipitating emotional factors. Both groups 
displayed great resentment regarding their 
illness; none of the patients showed hysterical 
belle indifférence. They seemed to be insecure, 
anxious and nervous individuals, who were at 
war with the external world. The patients in 


SUMMARY 


ic 
1. Twenty women suffering from chrom! 
frequency of micturition were psychologie! 
investigated. 


both groups made an impression of being 
‘extrapunitive’ in frustrating situations; for 
instance—they tended to put the blame for 
their illness on other people and the external 
circumstances. 

In psychoanalytical literature the ‘urethral 
eroticism’ is often linked up with such aggres- 
sive traits as competitiveness and also with 
destructive phantasies. In women the complex 
of ‘penis envy’ is described, which on the con- 
scious level is said to manifest itself in aggres- 
sive forms of behaviour, such as a desire to 
play the masculine role and to dominate 
(Jones, 1915; Fenichel, 1945). All the patients 
who were investigated seemed to be rather 
aggressive. There was a suggestion of a dif- 
ference in overt aggressiveness between the 
patients suffering from the functional fre- 


2. Investigation consisted of psychiatri? 
interviews and M.M. P.I. 

3. The patients were divided into t 
groups: (A) those with a history of ors o 
pathology; and (B) those without a history 
organic pathology. 

4. Allthepatients were found rather an 
and aggressive. 

5. The ‘functional group’ was more 
aggressive and displayed more ‘atte E 
getting’ behaviour than the ‘organic group io 

6. The ‘organic group’ displayed pn 
socially useful characteristics, such as ane n 
fulness, hard work and purposeful drive a 
the functional group. 

7. The incidence of abnormal resp° ô 
M.M.P.I. was higher in the functional g 
than in the organic group. 


wo 
nic 


xious 


overtly 
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LINGUISTIC RESOURCES AND PSYCHODYNAMIC THEORY 


By JOHN MONEY* 


Present-day psychological vocabulary includes 
new word forms, like aggressivity and com- 
pulsivity, which are not listed in the 1951 
edition of Webster’s New International Diction- 
ary, nor in the Oxford English Dictionary. It 
also includes similar words, for example 
creativity and impulsivity, perceptual and 
instinctual, which, according to the historical 
illustrations of the O.E.D., were first used in 
a psychological context and are of recent 
origin, or which were not listed until as 
recently as the 1937 edition of Webster. 

Some people denounce these word forms as 
perverse technical jargon, debased duplica- 
tions of more traditional forms such as 
aggressiveness and creativeness, instinctive 
and perceptive. In point of fact, they are not 
debasements for they conform to linguistic 
precedent. Nor, and this is one of the argu- 
ments of this study, are they duplications. 

In an attempt to circumvent a tedious expo- 
sition, several designative words and their 
derivatives have been tabulated. It is postu- 
lated that close scrutiny of Table 1 will permit 
agreement with the following two statements: 


are suffixes which imply illustra- 


(1) -ive ting or being an example of the 
-iveness | process or source designated by 

the root. 

(2) -ivity are suffixes which imply mani- 
-uality | festing or being operated by 
-ual powers or capacities charac- 
-(a/e)nce| teristic of the process or source 
-(a/e)nt } designated by the root. 


Words of the first type may be called desig- 
native, those of the second type, dynamic. 


* Assistant Professor of Medical Psychology 
(for the purpose of full time research sponsored by 
The Josiah Macy Jr. Foundation, in the pediatric 
endocrine clinic), The Johns Hopkins Hospital. 


Productiveness and productivity are a good 
example of the difference between the tye | 
types of word. Aggressiveness and aggressivity | 
also exemplify the difference. One may Say 
that a person’s aggressivity was evident in his 
Rorschach responses, but this is not synony- 
mous with saying that his aggressiveness was 
evident—unless he carried out acts of age 
sion on the inkblot prints or the examiner. ae 
more nearly synonymous with saying that a 
aggressive impulses or drives were evident, $? 
much so that there is no obvious error if ei | 
gressivity is defined as: a condition of wep 
festing powers or capacities designated byt es 
term aggress. Presumably impulses Or om i 
are the powers or capacities which give 
term aggressivity this dynamic nuance. 
this presuming is conceded, then aggress! 5 
embodies an element of the dynamic theory ie A 
drives in a word form which sufficiently er | 
sembles its semantic history to be accep! ry 
even to the opponents of the drive theo 


vity 


p : ion 
itself. In this respect, the new derivas ig 
incidentally throws light on schizoph" 

neologisms. f new 


It is possible that the opponents of Te, 
word forms, like aggressivity, inchoately z t 
its dynamic implication and rebel agains jan 
another animistic endowment for the Hurd 
organism. Their rebellion is scarcely just" 4 
in the case of words like conductivity ® e 
resistivity, as used in physics. These van, 
elearly useful and unequivocal hypothe her 
Constructs. But it may be debated vr i 

Psychologists are yet able to demonstf# theif 
an unambiguous, operational way, that ocal 
-ivity words are both useful and unegui ion 
hypothetical constructs. It isan open avert? 
whether it is more useful to attribute °°" "1 
Samples of human behaviour and SP ae je 
aggressivity, than to attribute certain 54 

of Psychopathology to demonivity- 


LANGUAGE 


Table of psychological vocabulary showing recent derivatives 


Table 1. 


(Words capitalized and underlined are in current psychological use but have not yet been listed in the standard dictionaries; words capitalized 


without underline have been recently listed.) 


Dynamic derivatives 


Designative derivatives 


Designative words 


AND PSYCHODYNAMIC THEORY 
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The linguistic irony of aggressivity is that 
the older derivatives formed from the root 
aggress (gressus, past participle of gradi, to 
step, go) do not pertain to physical or mental 
states at all, but to acts. Aggression is defined 
in Webster as: ‘a first or unprovoked attack, 
or act of hostility; also the practice of attack 
or encroachment.’ The corresponding states, 
physical and mental, are anger, wrath, ire, rage, 
fury, hostility. Hostility is no stranger to 
dynamic theory, for it is ready-made with an 
-ity ending, but it would never do to have 
angruality or wrathivity. The short words carry 
too strongly the connotation of being stimulus 
provoked and limited in duration, not of 
enduring potential. 

Further, the short words denoting acts or 
physical and mental states are seldom derived 
from Latin. By contrast, all the words listed 
in the table are of Latin stock. In contem- 
porary English, dynamic derivatives cannot be 
formed from Nordic roots. There is no 
attackivity (etymologically attack means al- 


most literally ‘to stick tacks into’) and no 
fearance. There is also no thinkuality; 
dreamance, knowivity, or choosivity. Perhaps 
this is why in contemporary psychology 
thinking, dreaming, knowing, and choosing 
are virtually disregarded as dynamic determi- 
nants. Motivation is patrician! It requires 
Latin origins as well as endings. 

Is it conceivable that, by a stroke of arch- 
irony, the dynamic theory of unconscious 
determinism is itself being unconsciously 
determined—by our Latin heritage? 


SUMMARY 


Derivative word forms of recent appearance in 
psychological vocabulary have been con- 
sidered in their relationship to dynamic psy' ee 
logical theory. A question has been raised, In 
view of the observation that the new words 
are derived from Latin and not Nordic roots 
as to whether dynamic theory is contingent 0” 
linguistic resources, and limited by our verba 
habits. 
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INTELLIGENCE SURVEY OF A MENTAL DEFICIENCY INSTITUTION 


By B. W. RICHARDS* 


Coleshill Hall is a mental deficiency institution 
which holds over 400 adult high-grade 
patients of both sexes. Patients are admitted 
from Birmingham and the surrounding dis- 
tricts. Nearly all patients have been mentally 
tested by Dr Rohan, the present Medical 
Superintendent, over the past fifteen years. 
A small proportion could not be tested on 
account of psychosis or physical defect. 

The test employed was the Terman Merrill 
revision of the Binet test. This test has a 
number of disadvantages, the relevant ones 
for this investigation being that it has not been 
properly standardized on adults, and is not 
corrected for deterioration with increasing 
age. It has the advantage of a wide range. 


PRESENT CONSTITUTION OF HOSPITAL 


Table 1 gives the age distribution of all 
Patients tested on the books of the institution. 
This shows females to be older than males on 


mental deficiency institutions, and is likely to 
be due to selective discharge, selective mor- 
tality or both. 

Table 2 shows the 1.Q. distribution and 
Table 3+ gives the parameters for Table 2. It 
will be observed that two-thirds of the patients 
with 1.Q.’s over 70 are males and three-quarters 
of those with 1.0.’s over 80. The distributions 
are rather similar to those obtained by Penrose 
at the Royal Eastern Counties Institution 
(1938), but his range extends lower as idiots 
and imbeciles were included. He found the 
greatest frequency over the 1.Q. range of 50-64. 
O’Connor & Tizard (1954) found the same 
tendency as at Coleshill for males to be 
higher grade than females in a survey of 
twelve mental deficiency hospitals in the 
London area. This sex difference at Coleshill 
would be slightly diminished if the age ranges 
of males and females had been the same. 

In Table 4 1.Q.’s are related to age. Each 1.Q. 
figure is the mean 1.Q. of the patients of the age- 


Table 1. Age distribution 
(Mean age of males: 35 years; mean age of females: 37-4 years.) 


Age... 16- 2l- 26 3l- 


Males 14 39 51 42 36 
Females 9 30 54 32 32 


Total 23 69 105 74 68 


36- 4l- 46- 


51- 56- 6l- Total 
38 24 14 5 265 
27 32 21 12 257 
65 56 35 17 522 


Table 2. Distribution of Binet 1.0.5 (Terman Merrill) 


Under 
LQ. 31 
Males 15 12 23 2 36 33 
Females 27 23 29, 38: 25 49 


Total 42 35 45 67 61 82 


the whole, with a definite preponderance of 
females over males in the age-groups from 
46 upwards. This is a common finding in 


_* Consultant Psychiatrist, St Lawrence’s Hos- 
Pital, Caterham. ` 


36- 41- 46- 51- 56- 6l- 66- 7l- 76- 8l- 
35 3 21 oF 7 1265 
20 22 if 7 2 

55 54 32 16 9 1508 


86- 91- 96- 101- Total 


— 257 


+ The subjects of this group have been treated 
as forming a twenty-six to thirty Intelligence 
Quotient group for the purpose of calculating the 

arameters. In fact, a few were a little lower than 
this, but the effect on the parameters is exceedingly 


small. 
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group given above it. The female means are 
slightly but consistently lower than the male 
means at all ages, and there is also a slight but 
fairly consistent fall in 1.Q. with increasing age. 


Table 3. Parameters for Table 2 


Median Mean S.D. 
Male 57:39 57-26 14:58 
Female 52-4 51:79 13-89 
Total 52:25 54-57 14-51 
Table 4. 
Age-group...16- 21- 26- 3l- 
Males | 68 61 60 62 


Females 64 57 56 53 


By an unfortunate mishap, the age at which 

the test was carried out is not known to the 

present writer. Patients admitted during the 

last fifteen years have been tested on admission 

so that, for instance, some of those who are in 
the 41-45 age-group were much younger when 
tested. Also, because testing has been carried 
out over this long period, very few patients now 
in the institution were over 40 when tested, so 
the effect of ageing on the test results, while 
existing, is less than the table suggests. All 
patients now under 30 have been tested on ad- 
mission and all patients in the 16-20 group, 
while in that age-group. Bearing these points 
in mind, it remains possible that the steady fall 
in 1.Q. may be entirely accounted for by deterio- 
ration with increasing age. Evidence of the 
influence of selective admission (younger 
admissions brighter) or selective discharge 
(brighter patients discharged younger) cannot 
be adduced from Table 4, but could account 
for the trend in theory. When the 16-20 age- 
group is analysed into single years, those ad- 
mitted in the eighteenth year are found to be 
the brightest. There is a rise up to that year, 
followed by a fall. It is to be expected that 
those admitted at 16 years would be duller, for 
many of them have been admitted straight 
from school as unfit for a trial in the com- 
munity. 
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Table 5 relates 1.Q. to age on admission. For 
instance, the mean 1.Q. of males admitted in the 
16-20 age-group is 61. 


THE FEEBLE-MINDED GROUP 


Tizard (1950) tested 104 consecutive admis- 
sions to Darenth Park, a hospital for adult 
high-grade defectives in the London area. The 
tests used were Kohs Blocks (Alexander 
version), Progressive Matrices (1938), Binet 


Mean 1.0.5 of different age-groups (present age) 


36- 4l- 46- 5l- 56- 6l- 


58 54 53 55 52 50 
52 52 5l 52 50 50 


Table5. Mean1.Q. of different age-on-admission 
groups 

Age... 16- 21- 26- 31- 36- 4l- 

Males 6 58 57 60 60 — 

Females 58 53 51 53 51 53 


Vocabulary, Porteus Maze (Vineland) R& 
vision and the Cattell non-verbal, Form 1B. 
The average age was 21 years and only three 
patients tested were over 30 years of age. 

means and medians did not differ greatly °” 
most of these tests. Table 6 was prepared t° 


Table 6. 1.0. distribution of, feeble-minded 
group (Terman Merrill) 


tal 
LQ... SI- 6l- 71- 81- 91- ee 
Males 69 67 30 12 2 | ag 
Females 74 42 18 4 — — 319 
Total 143 109 48 16 2 | 


compare results at Darenth Park with the 
obtained at Coleshill Hall. To mak® 
results more closely comparable the 4! . 
tions over almost exactly corresponding 51 
groups are given, patients with 1.0.5 belo il 
having been excluded from the Coles’ 

figures. It must, of course, be borne in m 


jstribu- 


| 


‘of 
that the two samples are not comparable i | 


LQ.S IN A MENTAL DEFICIENCY INSTITUTION 


age and the tests employed are different. It 
may also be important that the Coleshill 
patients have been admitted over a period of 
many years, because the tendency to admit 
patients of particularly high grade could have 
increased during recent years. 

Tizard tested males only, and found the 
means on Kohs Blocks and the Binet Vocabu- 
lary to be 75-41 and 71-38 respectively and the 
medians 75-35 and 71-10. The parameters on 
the Binet test at Coleshill Hall are shown in 
Table 7. Table 8 shows the proportion of 
patients at Coleshill and Darenth with 1.0.’ 
above 75 and 80. 


Table 7. Parameters for Table 6 


Median Mean S.D. 

Males 63-71 65:22 9-87 
Females 59-82 62-02 8-15 
Total 62-01 63:84 9-36 


Table 8. Proportion of feeble-minded males 
with 1.Q.s above 75 and 80, Coleshill Hall and 
Darenth Park 


1.Q. level Above 75 Above 80 
Coleshill (Binet) 13-1 8-1 
Darenth (Binet Vocab) 35-1 20-1 


In a later paper, O’Connor & Tizard (1954), 
from a sample taken from twelve London 
hospitals, concluded that the majority of 
feeble-minded patients in these institutions 
have 1.9.’s over 70. That may be so, but the 
Sample tested was drawn from patients 
Classified as feeble-minded in the last report to 
the Board of Control, and there may be an 
Appreciable difference between patients so 
Classified and patients who are relegated to 
this Category on the basis of intelligence tests 
alone. For instance, patients classified as 
Imbeciles may have 1.0.’s between 50 and 60. 

Or this reason the Coleshill figures were 
thought to be more comparable with those of 

arenth Park, but for reasons already given, 
the comparison has its limitations. 

18 
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O’Connor & Tizard found 8-61 % of male and 
9-61 % of female patients to be on full licence 
in their London survey. The corresponding 
combined Coleshill figure is about 12 % which, 
taking into account the absence of idiots and 
higher proportion of feeble-minded, is rather 
similar. The Coleshill proportion on daily 
licence is comparatively high, being about 
20% of all patients. Table 9 gives details of 
employment. 


Table 9. Employment of patients on licence 


Full licence (resident) Males Females Total 


Domestic 1 16 i7 
Factory 28 I 29 
Shop — 3 3 
Farm 4 = 4 

Total 33 20 53 


Daily licence 


Bakers 

Cinema assistants 
Coal delivery 
Factory 

Farm 

Gardeners 

General labourers 
Licensed house 
assistants 

Salvage assistants 8 _ 

School handymen 1 — 1 

Domestic — 17 17 


Total 68 17 85 


ta 


PORRDU-.— 
14 
w 
AORN WU 


The system of daily licence has been 
described by Rohan (1954). 


DISCUSSION 


Summarizing psychiatric opinion of the last 
forty years, Tizard finds the generally accepted 
view to be that only ‘very exceptional cir- 
cumstances’ justify the certification of persons 
with 1.Q.’s of over 75 and that ‘one should, in 
short, expect to find very few individuals in 
M.D. institutions with 1.Q.’s above 75°. But 
this ‘psychiatric opinion’ is based on the 
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results of testing with the Binet test, and doing 
this chiefly on adults. On this foundation the 
opinion is likely to be substantially correct, but 
the wrong implications have been drawn from 
it. Tizard points out that the standard devia- 
tion of this test at adult ages is probably at 
least 20, so that about 10% of the general 
population would have 1.Q.’s under 70 if 
tested on the Binet test. In other words, the 
attitude of mind psychiatrists have acquired 
towards ‘1.Q. 70’ on this test should be trans- 
ferred to ‘1.Q. 60’, above which an adult 
defective is, in respect of intelligence, a 
borderline case. 

Apart from differences in standard devia- 
tion between different tests and the different 
age at testing with tests which, like most of 
them, are not corrected for age, the variability 
of the 1.Q. may also lead to false conclusions. 
Clarke & Clarke (1953) have shown that there 
may be a significant rise in 1.9. following ad- 
mission to an institution. Statements about 
1.Q.’s of patients in institutions should there- 
fore make it clear whether tests were carried 
out on admission or at some later date. 

Finally, although this paper has been almost 
entirely confined to a consideration of the 
results of intelligence testing, the present 
writer does not imply that 1.9. is or should be 


the sole criterion of certifiability. Nor does he 
subscribe to the view that a person with an 
1.Q. of over 75 is not, ipso facto, a certifiable 
defective. It remains true, nevertheless, that 
intelligence tests are important diagnostic 
tools, and results obtained with them have 
sometimes been misinterpreted. 


SUMMARY 

The results of testing 522 institutionalized 
mentally defective patients were analysed into 
age-groups and tabulated. Results on feeble- 
minded patients were separated for comparison 
with the results of another investigation. 
Means, medians and standard deviations were 
calculated from grouped data. Numbers of 
patients on full and daily licence were given 
together with details of employment. 

Results were discussed with particular 
reference to the dangers of misinterpreting 
mental test results. 
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a AN APPRECIATION OF ANSWER TO JOB* 


By MICHAEL FORDHAM 


Since Freud’s Moses and Monotheism no compar- 
able work on the Bible has been published by an 
analyst of any persuasion. Freud’s short volume 
did not create the disturbance of his earlier essay 
The Future of an Illusion, partly because the public 
had sufficiently assimilated his view of religion and 
partly because the capacity of mankind to react 
openly to shocking views had considerably di- 
minished, If Freud saw the need to work out the 
religious implications of psychoanalysis from time 
to time, Jung has done so continuously, but not 
heretofore with the ruthless logic of Answer to Job, 
which consequently has the shocking character of 
Freud’s works, though for different reasons. I do 
not hesitate to compare Answer to Job with 
Freud’s researches both in importance and power, 
though the method of approach is different. 

The increasing tendency of psychology to 
become a technology has probably been one of the 
reasons why books of this kind are not frequent, 
but analytical psychology more than any other 
Psychology cannot, by its very nature, remain 
simply a technical scientific exercise. Like psycho- 
analysis its implications for various other disci- 
Plines have never been comfortable, though on the 
whole they have caused less disturbance in 
Teligion than might have been expected. The reason 
for this is not far to seek; it arises from Jung’s 
assertion that there is a God archetype within the 
Psyche. From this it is only a short step to assume 
that though he is not one of the faithful, his ideas 
Can be used to support theological orthodoxy. 

_ Answer to Job will go far to demolish this view; 
Indeed it appears liable to disturb orthodoxy of 
any kind. Its ideas are sufficiently out of keeping 
With, and in my view ahead of, most contemporary 
thought, for the reader to be tempted to throw the 
Volume aside as too outrageous; it will be a pity if 
he does so, for it is a well worked-out and coherent 
thesis that will repay careful study. Not only is it 
technically interesting but it also has bearing on 
Numerous disciplines such as history or problems 
Of biblical tradition. It is a volume with many 


* By C. G. June. (PP. xvii+194. 12s. 6d. 
London: Routledge and Kegan Paul. 1955. 


facets, all of which cannot be considered here. For 
analysts it will be interesting because of the light 
it throws not only on much of Jung’s less down- 
right publications but also on his own nature, for 
he writes: 


Since I shall be dealing with numinous factors,my 
feeling is challenged quite as much as my intellect. 
I cannot, therefore, write in a coolly objective manner, 
but must allow my emotional subjectivity to speak if 
I want to describe what I feel when I read certain 
books of the Bible, or when I remember the impres- 
sions I have received from the doctrines of our faith. 
I do not write as a biblical scholar (which I am not) 
but as a layman and physician who has been privileged 
to see deeply into the psychic life of many people. 
What I am expressing is first of all my own personal 
view, but I know that I also speak in the name of 
many who have had similar experiences. 


That Jung speaks with logic, intuition, feeling 
and emotion is clearly not only because he deals 
with ‘numinous factors’ for he has done this else- 
where in an objective manner. We have to go 
towards the end of the book to find that this 
volume is also inspired by the state of the world 
to-day, and Jung clearly believes that his ideas are 
importantin this context. This consideration brings 
the book into the realm of a philosophy of life, for 
it is concerned with his valuation of those parts of 
the Bible and theology that he regards as important 
in relation to contemporary events. In stating that 
the volume is his personal view he follows his 
contention, which will probably find wide ac- 
ceptance, that the individual is the main carrier of 
values and so of a philosophy of life; and the 
expression of these must consequently be essenti- 
ally personal and individual. It follows that Jung’s 
book is a total reaction of his whole personality 
and this is further justified on the grounds that 
religion deals with manifestations of the self. 
Religion can thus only be handled scientifically up 
to a point, after this it needs the whole man. 

The book is small: only 180 pages in length. 
It starts with a discussion of the Book of Job and 
later considers the Epistle of John and the Book of 
Revelation. Less well known and apocryphal 
texts such as the Book of Enoch also come under 
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scrutiny, and finally the recent dogma of the 
Assumption of the Virgin is evaluated by him. 

The argument runs as follows: The God of the 
Old Testament, Yahweh, starting from a primal 
unity had gained a clear ‘personality’ and had 
become more or less separated into parts by 
the time of the Book of Job. Some of these are 
manifestly distinct and have become personified as 
Sophia (wisdom) or as the angels, amongst whom 
is Satan; others are less clearly distinguished and 
appear not as personifications but as attributes of 
God termed his omnipotence, his omniscience, his 
justice, his wrath, which get sufficiently dis- 
sociated to be ‘mislaid’ or ‘forgotten’ from time 
to time! 

God's behaviour to Job is at the outset morally 
dubious, but it becomes increasingly so as the 
drama evolves, until by the end it is clear that God 
has suffered a severe moral defeat at Job’s hands. 
It is so obvious that Jung assumes God noticed it 
and decided to become man. It is God’s guilt that 


is therefore the point of departure for the sub- 
sequent thesis: 


The victory of the vanquished and oppressed is 
obvious: Job stands morally higher than Yahweh. In 
this respect the creature has surpassed the creator... . 
Hence a situation arises in which real reflection is 
needed. That is why Sophia steps in. She reinforces 
the much nécded self-reflection and thus makes 
possible Yahweh's decision to become man. It is a 
decision fraught with consequences: he raises himself 
above his earlier primitive level of consciousness by 
indirectly acknowledging that the man Job is morall: 
superior to him and that therefore he has to catch a 
and become human himself....Because his ae 
has surpassed him he must regenerate himself, 


The debacle of Job was caused by Satan, and this 
is why theincarnation wassurrounded byelaborate 
precautions against him involving, amongst other 
things, the virtual elevation of the Virgin to the 
status of a divinity through the dogma of the 
immaculate conception. 

These precautions to keep Satan out of the 
incarnation therefore resulted in the production of 
a perfect and good being, Jesus, who was still 
however, not so much man as God. Asa con- 
sequence of the precautions the incarnation was 
therefore not complete, though the defect was 
partly remedied by the sending of the Paraclete 
(the Holy Ghost) which could enter into purel 
mortal man. The precautions had a second ee 
sequence, namely, an increase in the partition of 
God whose transformation from a relatively un- 


conscious and instinctual dynamism into a God of 
Love was unstable presumably, though Jung does 
not say so explicitly, because it was brought about 
by guilt. The instability is hinted at even in the 
Lord’s Prayer as the phrase ‘lead us not into 
temptation but deliver us from evil’ indicates; but 
it becomes absolutely obvious in the Apocalyptic 
visions of the Book of Revelation. Here !5 
portrayed a veritable blood bath of sadistic wrath 
besides which the Job incident is a mere fleabite- 
These Jung regards as a compensatory pheno 
menon originating from the one-sided goodness of 
a Christian bishop. In the middle of the visions: 
however, appears a ‘woman clothed in the Sun 
having quite a different and somewhat paga" 
character. The woman gives birth to a child (the 
anima mediating the self). 

Whilst Jung argues that the bulk of the visions 
are personal this last vision is a true collective 
expression wrongly interpreted in the Bible 1” 
Christian terms. The general failure to assimilate 
the content of the collective unconscious which this 
vision expressed would seem to account for the 
persistent regression of the God imago tO Ws 
wrathful and legalistic aspect. This explains a 
condition which has always fascinated me: int 
Middle Ages there was a pagan religion of the 
people running side by side with a Christianity 
tuled by an increasingly revengeful and legalisti? 
Trinity whose intolerable edicts made it virtually 
impossible at one period for anybody to be save 
at all (cf. Coulton, Five Centuries of Religion» 
vol.1). Atthis period there also occurred numerous 
legends of the Virgin who took on the role © 
mediator between man and God. 

Man tended to be sunk in guilt and evil, an his 
carried on especially into Protestantism. To et 
Jung gives the meaning that it is all part of a furt A 
but secret attempt of the dark so-called evil asp?” 
of God to regain in man that unit which ha? 4 
come lost when he divided himself up int? goo 
and evil parts, 

Enough has been said to indicate the origi 
of Jung’s argument which is, however, MUCH +e, 
Subtle and penetrating than this note can indi ng 
The whole volume is rendered especially strik i 
by its form of presentation. Jung has inde? 
himself go in the most energetic, witty and pe 
I may say also refreshing manner. Som® O yen 
Causticremarks about God remind one of, ande the 
Outclass, Bertrand Russell's comments UP? 
behaviour of religious personalities. The boo 
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at the same time the same deep seriousness as that 
which underlies Russell’s writing. 

It will be clear from what has been said that 
Jung treats the texts animistically. God has a 
‘personality’ throughout. It is probably for this 
reason that he does not want this book to be 
regarded as scientific, and in this he may be correct, 
but it would expand this review too far to go into 
such a vexed topic. To me whether it be scientific 
or no is less interesting than my surmise that we 
are witnessing by proxy something of what Jung 
means by active imagination. This he has defined 
as an activity on two sides, an activity of the arche- 
typal images regarded as real and an activity of 
the conscious mind vis-à-vis these images. It is a 
concealed example because these are not the 
creation of Jung’s unconscious; but we may safely 
assume that he is in this volume repeating his own 
experience, and as he says the experience of his 
patients. We are also witnessing something of the 
transforming consequences of taking the image as 
a symbol (cf. ‘Definition-Symbol’ in Psycho- 
logical Types). 

When the fascination of the presentation has 
diminished and when the shock of the surprising 
interpretation of texts we have grown up with and 
whose classical interpretation has almost become 
Part of our bones has subsided, it becomes quite 
Clear that the argument is not so new as it appears 
at first. It is indeed an account of the phenomena 
of individuation which, and this is I think new, 
Clearly starts from the unconscious realization of 


guilt or, to keep to the animistic frame of reference, 
it starts with God’s realization of his own short- 
comings vis-d-vis man. 

What has all this to do with medical psychology? 
It has been pointed out by Zilboorg, and no doubt 
by others as well, that the subject-matter of psycho- 
pathology was long since delineated in such books 
as the Malleus Maleficarum and this is enough to 
make one stop and think. Further, the concept of 
the unconscious has led to the discovery of guilt- 
laden material which is designated evil in religion. 
The assimilation of this material is the task of 
analytical, though not always other forms of, 
psychotherapy, and it is done by studying the 
material in terms of the child! This leads to a kind 
of human being who is both good and bad, but 
whose view of good and evil has undergone changes 
in essential respects because he is, if not a whole 
individual yet, more integrated than before. 

The moral and so social implications of our 
work cannot be overlooked in the long run, though 
there are various means of taking shelter from its 
consequences. It takes greatness to set them out 
adequately and therefore we should be more than 
grateful to Jung for pushing his ideas to a logical 
conclusion. Since I am one of those who ex- 
periences events much like Jung I cannot eriticize 
this book which I find highly courageous and 
rewarding. Forthisreason if forno Cther Answer to 
Job will, I hope, be read by everyone engaged in 
medical psychology. 


REVIEWS 


Mental Health and Human Relations in 
Industry. Edited by T. M. Ling. (Pp. xix+ 
256. 21s.) London: H. K. Lewis. 1954. 


Most readers of this Journal know of the pioneer 
training activities of the Roffey Park Institute of 
Occupational Health and Social Medicine. The 
present volume is intended as a permanent record 
of its teaching. In writing it, Dr Ling, the Medical 
Director, has been assisted by eight members, past 
and present, of the Institute’s staff. Although a 
gallant attempt to do a very difficult job, the book 
is not wholly successful and creates a feeling of 
partial disappointment. 

The book aims, as the late Lord Horder says in 
his Foreword, at ‘a comprehensive approach to 
the main medico-social problems met with’. This 
is an ambitious target—especially for a volume of 
less than 300 pages. The book contains a great deal 
of interesting and valuable information—some of 
it not readily accessible elsewhere. It gives, in 
addition, much useful comment and a wealth of 
references to the literature of the subject. Rarely, 
however, does it attain the ‘University level’ of 
which Lord Horder speaks. 

On page 168 we read: ‘If psychiatrists and 
psychologists desire their work to be used by 
industrialists, they must write it in clear language.’ 
This admirable statement makes all the more un- 
welcome the book’s very uneven level of general 
presentation. Clumsy jargon is used in many 
places and the style is often slipshod. 

The Introduction says: “Words mean different 
things to different people, and, in this modern 
world, an understanding of what the other person 
means is vital.’ The various authors of this book, 
paying heed to this, should have consulted more 
closely about definitions. On pages 5, 203 and 256 
the word ‘ happiness’ is used in different and almost 
contradictory senses. The historical references, 
moreover, are sketchy and not always reliable. It 
is wrong to suggest, on page 231, that it was the 
Reform Act of 1832 which ‘saw the beginnings of 
factory supervision with some limitation in hours 
of work’. i 

The first chapter, on ‘Major Psycho-social 
Problems of Industry’, is hampered at first by 
a limited historical viewpoint; but soon it engages 
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our interest deeply. A short section on ‘The 
Individual and the Group in Industry’ is an able 
summary, though rendered rather abstract by its 
compressed nature. There follows a masterly 
review of the psychological and occupational 
effects of illness and accident. 

Then come three excellent chapters—an essay 
on ‘Aggression in Industry’ which everyone will 
find lucid and stimulating, a section on selection 
andallied procedures which isa model of systematic 
exposition, and a chapter on ‘The Working 
Environment’ which reviews ts field succinctly and 
gives varied and well-chosen examples. j 

“The Contribution of the Industrial Medical 
Officer’, instead of quoting stimulating examples 
from present-day industry, rests heavily 0” 
comparisons, of limited relevance, with the arme 
forces in wartime. This chapter has a curiously 
unreal general flavour. “The Contribution of us 
Personnel Manager’, on the other hand, gains or 
siderably in vividness from the author’s almos 
peevish description of his difficulties. ain 

The essay on ‘The Place of the Psychiatrist 
Industry’ is persuasive, well-written and ee 
gagingly modest. The chapter on ‘Research ! 
Industrial Management’ deals effectively, not ber 
with research but also with general principles 
management. The section entitled ‘Society a 
Work’ makes some interesting observations ra 
the approach by adolescents to industry; pa 
ends with four pages of confused thinking. jds 

The surveys of teaching and research in the e 
of mental health and human relations in ind 
are outstandingly good, being well-balanced son 
packed with interesting information. The page the 
‘Implications for Management’, with yee 
book finishes, make a few points about teac 5 
but they are not likely to fire the imagination 
thoughtful industrial manager. 

Readers of this review, noting how ! 
reviewers have found to praise in 1M 
chapters of the book, may wonder why We“ Sg 
ourselves as disappointed with the book ‘yy 
whole. Faults of presentation, they may poo 
Say, are not necessarily of prime impor ‚ons, 
In reply, we would point to the book's omis» 
its lack of a positive philosophy, the 
which seems to underlie it, and its @P 


much en 
dividus 
descr! 


is 
essim! 
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inability to accept fully, and study freshly, various 
outstanding features of the social and industrial 
Situation, to-day. There seems to be a rather un- 
friendly tone in the book’s references to the Welfare 
State and to the National Health Service. There 
are only two references to trade unions, and these 
are trivial. The index does not mention the terms 
‘profit’ or ‘shop steward’. Such things as these 
give the book a certain air of unreality. 

For any positive philosophical background we 
look in vain. Dr Ling, it is true, refers in his Intro- 
duction to the ancient Greek concept of the ‘good 
life’; but he gives very little hint of how this ideal 
may be attained in the very different world of 

to-day. Dr Lloyd Davies, in a later chapter, writes 
as follows: ‘Unless work provides elemental 
Struggle, poetical truth, artistic intuition or 
Prophetic revelation, it is not worth doing. If it 
'S not worth doing, men and women should not 

asked to do it.’ To your reviewers such a state- 
Ment does not seem to help much, Surely it must 

Possible to formulate a more plausible and 


` Malistic hypothesis of what industrial workers 


Chief] r 2 R + S 
and 'y need, emotionally, in their working hour: 


sumejs Peit leisure time. Have we explored 
ciently their own views about this? 

q one of his own chapters, Dr Ling refers to the 
Pee ‘participation’, Nowhere in the book, 
Bie Is there any discussion of the seid 

Sure], © Share in the control of industry. s 
7 issue is central to many problemn o 
ould; The authors seem to feel that in y y 
Parker ho be freed of all tensions; but 2 
Conflict? Ollett wrote convincingly of ‘constructiv 
r Li in the industrial world. ia 
ainstakiy has not found space to allot to a 
thou h ing detection of out-dated patterns 
i t and feeling which is such a refreshing 


in ; F 
‚dient of Dr I. A. C. Brown’s The Social 


P 
SYchol, rns of 
n the 


OSY of Industry. There may be patte! 
fite t and feeling about the employees © 
logis or which industrial managers, psy cho- 
Wen And psychiatrists need to discard. Perhaps 
and to ‘ocalla halt to factory ‘welfare’ activities, 
a “arn, for the worker, a greater respect and 
Raised ee feeling of common humanity. The issues 
‘tandin Y Teading this book are, indeed, of out- 
8 importance. V. E. FOSTER 
s. A. MACKEITH 


The Psycho-analytic Study of the Child. 
Edited by R. S. EISSLER, et al. Vol. vui. 
1953. (Pp. 412. $7.50.) Vol. rx. 1954. 
(Pp. 369. $7.50.) New York: International 
Universities Press. 


The publication of this yearly volume is now an 
awaited event because of its important role in 
linking the latest trends in psychoanalytic thought 
on child development in this country and the 
U.S.A. The 1953 volume contains many excellent 
and lively papers on the various aspects of ego 
development. 

Miss Anna Freud’s interesting paper on infant 
observation is compiled from her remarks to first- 
year medical students in Ohio. That medical 
students should observe and have continuous 
experience with infants and their mothers from 
the ante-natal stage and extending for some years 
is a new venture which should affect all their 
studies. Miss Freud ably and sensitively creates 
the picture of the infant's body-mind development 
in relationship to its experiences of satisfaction of 
needs by the mother; the integration of the self 
and the development in the infant’s first year of 
the first true love relationship. It is known to be 
difficult to teach psychology to young medical 
students, but Miss Freud’s remarks can only be 
constructive and a valuable cor*ribution to the 
student’s medical knowledge. 

The report on variations of early parental 
attitudes is interesting, and the work of Coleman, 
Kris and Provence shows how a parent may be a 
good parent at one stage of a child s life but a bad 
parent at another, and that the differing demands 

f the child evoke different unconscious material 
if the parents; facts which in the past have been 


ittle remarked. A 
en Greenacre’s excellent paper on certain 


relationships between fetishism and the faulty 


developmen 
vincingly ho 


i hich produce an 
in the phallic phase wi 2 
en of ei castration complex. It is a 
exaggi 


paper rich in 


original ideas. 


Hartmann’s congress paper on the metapsycho- 
logy of schizophrenia is an interesting intellectual 
study, but those whose work with children is 
mainly clinical may find it difficult to understand. 
The observations of Mahler and Elkisch on dis- 
turbances of the ego in a case of infantile psychosis 
show, in a paper which is highly technical but full 
of interesting material and detailed observations, 
that in effect a free ego has never developed 
because there has not been sufficient total satis- 
factory experiences in the early mother-child 
relationship and the fabulous memory is a 
repetition of painful unassuaged experiences. 


BARBARA WOODHEAD 


The ninth volume of this valuable series traces the 
further course in the development of theory and 
practice of the orthodox Freudian school, the 
designation implying continuity and congruence 
with the body of knowledge established by Freud. 
The great pioneer would find himself in sympathy 
with most of the trends, the divergences being of 
degree rather than of kind. As Hartmann remarks 
in the course of this book: ‘most of what Freud 
said about infantile neurosis long ago remains true 
to-day’; which is a fitting commentary, both on 
Freud and on the spirit that pervades these pages. 

The genetic emphasis in the earlier volumes had 
been on the egoand its mutual interaction with the 
id. The emphasis remains predominantly libidinal, 
but the important novelty in this latest addition 
gives substance to the prestructural period and 
furnishes it with something more than the ghostly 
‘nuclei’ that formerly inhabited it. It is clearly not 
as yet an attractive territory for the orthodox 
worker. Miss Freud refers to it as ‘this darkest of 
all ages’ and frankly expresses her predilection for 
the verbal phases of development. The preverbal 
period is ‘uncertain’ and open to ‘free’, ‘far’, and 
‘wild’ speculation. 

As a ‘reaction’ against this, and as if to re- 
emphasize the biological roots of psychoanalysis, 
she postulates now a pre-object phase when the 
cathexis is to the satisfaction of the physiological 
need. According to Greenacre, the needs find 
satisfaction in alternating and climactic rhythms. 
This psychology of needs and rhythms is of course 
familiar to the academician, but its application to 
psychoanalysis is both original and stimulating. 
It is intriguing to speculate on the contents of 
subsequent volumes but judging from the rate of 
recession, an intra-uterine shift of interest is not 
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improbable. Already Greenacre claims genital 
orgasms within the first year, which is perhaps as 
revolutionary in the field of observation as any 
antedating of the Oedipus Complex. 

E. J. ANTHONY 


Lobotomy, a Clinical Study. Monograph 
No. 1, reported by A. Mırrar. (Pp. 107. 
$4.00.) Ontario Department of Health. 
1954. 


This monograph reports group research into 
treatment of psychiatric disorders by lobotomy. 
The lack of continuity and cohesion raises the 
question, albeit facetious, of the point at which 
team or group research becomes ‘crowd’ or ‘mob 
research. Twenty names and five institutes OT 
departments are listed as involved in neuro- 
surgical, psychiatric, nursing, psychological, 
neurophysiological, neuropathological, biochem- 
ical, social service and rehabilitation aspects of 
147 patients treated by lobotomy and followed 
up, in the period 1948-52. 

‘Before and after’ studies of each patient were 
made by a point-scale rating of ‘behaviour, 
personal care, ability and effectiveness in produc- 
tive effort, social adjustment, emotional reaction 
and the degree to which he approaches his norma 
level of function’. Psychoneurotic conditions, 
involutional melancholia and paranoid schizo- 
phrenia seemed to yield the ‘best’ results. ere | 
tive reduction of nursing problems in disturbed, 
violent or resistive and negativistic patients is 
noted. However, little attempt is made to discuss 
and formulate the full effects of treatment, and i? 
the diagnostic subcategories the numbers are = 
small that a figure of 20% will refer to, say fO" 
patients. i 

In general, the statistics are presented clumst 7 : 
Tables, coloured figures and graphs are oe 
but illustrate little. The figures given of 1405 sae 
for total number of years of illness and 720 year 
for total number of years in hospital are hardly 
clinical relevance. 5 

Of the individual investigations, the er 
encephalographic study seems the most ou 
like. The clinical investigation breaks no ve! 
ground. The psychological investigation does one 
reveal significant change and does not aunt 
or two prognostic hints which were discover® = t 

It is doubtful if this work will prove of oi 
value to anyone interested in clinical or XP 
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mental studies in lobotomy. Most of the problems 
unresolved here have been previously unresolved 


° by better reported investigations. 


R. M. MOWBRAY 


Psychosurgery and the Self. By MARY FRANCES 
ROBINSON and WALTER FREEMAN. (Pp. ix+ 
118. $3.00.) New York: Grune and 


Stratton Inc. 1954. 


This short, readable monograph reports the 
formulation and testing of the hypothesis that 
psychosurgery changes the structure of the self 
through reducing the capacity for the feeling of 
self-continuity. By using the relatively neglected 
idea of ‘self’, Dr Robinson is able to maintain a 
more Clinical viewpoint than has previously been 


the rule in such work. 


Briefly, three measures of self-continuity are 
sought. Two of these, Self-regarding Span and 
Self-concern are derived from a scorable standard 
clinical interview. The third, Sensibility Score, 
comes from a short questionnaire. These three 
scores are found to discriminate between patients 
who have had psychosurgery and control patients, 
to be related to the amount of frontal lobe dis- 
connected and to suggest an underlying common 


factor, To interpret such results in terms of self- 
Continuity rather than changes in rigid 
Concern, say, presents a difficulty which ba nts 
emphasized by orthodox hypothetico-de uctiv 
Personality theorists, However, Dr Robinson is 
well aware of this, and stresses her clinico- 
„duetiye approach, the need for confirmatory 
Ork and for standardization of her tests. 
ap Wo things commend this book—a new x 
o Parently fruitful approach to the aaa peo 
“Ychological changes after psychosurgery, an 
cons „der that the concept of self has claims for 
pel Position in psychology. _ 
Psych Teeman contributes a concise chap ilera- 
tio Osurgical technique and clinical consi = 
the $, as Well as collaborating in and encouraging 
Project, R. M. MOWBRAY 


Te 


ter on 


Į ests in der klinischen Psychologie- a = 
ba cDniques in Clinical Psychology-) en 
lia Stern. (Pp. vii+418. Fr. 28-19. 
This Ich: Rascher Verlag. 1954. z 
5 com, Ok is the first of several volumes intende! ~ 
tests Pendium on intelligence and persona y 
FRE special value to psychologists an 


clinicians and fulfils the important function of 
serving as a guide to modern test techniques. 

It contains valuable articles of a general nature, 
such as historical accounts, discussions on the 
fundamentals of testing and statistics written by 
Prof. Stern, Dr L. Gayral (Toulouse) and H. 
Fisher (Geneva). The volume also includes a series 
of chapters dealing with particular tests, their use 
and their rationale. The Binet-Simon scale and its 
revisions are discussed by E. Stern. His descrip- 
tion of O. Lipmann’s attempt at devising tests of 
‘practical’ intelligence, based on Kohler’s work 
with apes is of special interest. N. Rausch de 
Traubenberg (Paris) discusses non-verbal tests, 
A. Gesell (Yale) and H. Hetzer (Weilburg) tests 
for young children. V. Fontes’s (Lisbon) test 
techniques for assessing motor development are 
based on their work. A. Wedder (New York) con- 
tributes an appreciation of the Wechsler-Bellevue 
scale, with special reference to the scale for 
children. 

In the part of the book devoted to personality 
testing, three chapters deal with the Minnesota 
Multiphasic Personality Inventory. They are 
written by E. Stern, H. Hathaway and P. E. 
Meehle (Minneapolis) and by L. Gayral and 
J. Carrie (Toulouse). A German translation of 
this most useful and widely used Inventory is in 

Preparation. Prof. Eysenck’s questionnaires and 
the character tests by Henyer are discussed by 
E. Stern, Association techniques based on Jung 
and the Szondi test by W. Kretchsmer jun. and 
U. Moser (Ziirich). Gayral draws attention to the 
myokin-aesthetic tests of Mira which are well 
established in South America, but little known 
elsewhere. Baumgarten-Tramer and M. Tramer 
describe a series of tests, designed to give an ap- ~ 
reciation of the individual's level of interests, and 
of his ways of reacting to problems of everyday 
life. These tests have been found especially useful 
in forensic medicine and in vocational guidance, 
This is the first volume of an important work, 
t is to be hoped, will soon be completed. 


YANA POPPER 


which, i 


ional Journal on Alcohol and Alco- 


ternati / 
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„os. of Criminal Psychodynamics. Vol. 1, 
a se 1955. Washington, D.C. 
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is the official organ of the International Institute 
for Research on Problems of Alcohol, and in their 
half-page editorial, the two editors state that: 
‘There is now a need for a JOURNAL WITH EXPRESS 
INTERNATIONAL Scope to sift and correlate; a 
Journal devoted to Facts and Figures rather than 
hypotheses.’ The international scope and the facts 
and figures are prominent in this number, which is 
largely devoted to two statistical surveys of 
alcoholism in Canada and Austria respectively, 
the latter being in German. English, French, 
German, Spanish and Italian are used for sum- 
maries. There are to be classified bibliographies 
and lists of recent literature. Those concerned with 
alcoholism will no doubt find much to interest 
them in this new journal. The question may be 
asked, however, whether the apparent policy of 
stressing ‘Facts and Figures’ rather than “hypo- 
theses’ (the use of the capitals may be noted) is 
a sufficiently considered one. 4 

The editorial of Archives of Criminal Psycho- 
dynamics occupies 90 pages and, as would be 
expected from Dr Karpman, stress is laid on the 
need to study the genesis of those aspects in the 
individual that conflict with accepted social 
standards. In keeping with this aim, the articles 
are mainly psychoanalytic. It is also intended to 
use the journal to spread knowledge about 
criminal psychodynamics and to promote better 
treatment of the criminal both socially and 
therapeutically. In pursuit of this aim, a section is 
devoted to excerpts from newspaper reports of 
noteworthy crimes with comments on the crime 
and the punishment. 

While the different policies adopted for each of 
these journals can be justified readily enough, the 
subjects to which both are devoted may well profit 
best by approaches that combine the standpoints 


emphasized in each. J. D. SUTHERLAND 


Bedwetting. By PORTIA Horman. (Pp. 40. 5s.) 

London: Delisle. 1954. 

is i competent, highl compressed, and 
eoe P ew of = commonest of child 
guidance problems. Being explicitly designed for 
the general practitioner, the psychiatric social 
worker and the health visitor, the approach is 
understandably psycho-physical, with the accent 
on the physical. This being so, it is a little sur- 
ditioning methods of treatment 


rising that con f t 
ai “a even mentioned. The non-specialist reader 


to-day should surely know of the claim that bed-. 


wetting can be ‘cured’ in 3-6 weeks in 70-90% of 


cases for an initial outlay of £5. 7s. 6d., and that the © 


apparatus can still be resold at a slight profit. 
E. J, ANTHONY 


E . x 


NEW EDITIONS w 
Emotions and Bodily Changes (4th edition). By 
FLANDERS DUNBAR. (Pp.1192. £6.) London: 
Geoffrey Cumberlege for Columbia Uni- 
versity Press. 1955. 


The first edition of this book was soon widely 
perceived as of classic status, and the present 
edition will add to that repute. The rapid increase 
within recent years of psychosomatic studies has 
led to substantial additions, especially in the fields 
of dentistry, the special senses, the genito-urinary 
system and gynaecology. The additions are not 
merely increased lists of abstracts of researches 
within the sections devoted to the various systems- 
They also include expanded discussions in the first 
part of the book which is concerned with general 
questions on orientation and methodology. 

The author has again put all psychiatrists, and, 
it is to be hoped, all medical practitioners, int 
her debt for bringing together so much of thé 
world literature on clinical problems whos? 
importance increases every day. 


The Subnormal Mind (3rd edition). By su 
CYRIL Burt. (Pp. 391. 20s.) Londo” 
Oxford University Press. 1955. 


In contrast to Dr Dunbar’s book, the new editio g 
of Sir Cyril Burt’s lectures does not show maJ° 
changes or additions. In defending his genet 
interpretation of nervous disorder in terms of P! 3 
logical adaptive processes, Sir Cyril, in his ng 
preface, contrasts this view with such mechanist? 
views as those of the psychoanalysts. This © 
put rather baldly, for although Freud introduce 
the notion of mental mechanisms these were °° $ 
ceived as adaptive processes associated with the 
perpetual struggle of the individual to balan 
Inner and outer forces, and their variability a 
only beunderstood in relation to theconstantint? 
Play of the individual with his specific PS® 
logical environment, 


y= 


il 
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Treatment in Psychiatry (3rd edition). By An Introduction to Physical Methods of Treat- 


“OSKAR DIETHELM. (Pp. 545. 69s.) Oxford: 
. Blackwell. 1955. 


Diethelm’s text-book is founded on his close 
association with Adolf Meyer. This edition incor- 
porates recent advances, e.g. the use of chlorpro- 
mazine and reserpine, but the general psycho- 
dynamic character remains as before. 


ment in Psychiatry (3rd edition). By WM. 

SARGENT and ELIOT SLATER. (Pp. 351. 20s.) 

Edinburgh: E. and S. Livingstone. 1954. 
This familiar British text-book, although exten- 
sively revised to bring it up to date, preserves all 


its original merits as a concise and clear statement 
of its limited aims. 


J. D. SUTHERLAND 
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PROCEEDINGS OF THE MEDICAL SECTION OF THE , . 
BRITISH PSYCHOLOGICAL SOCIETY 


The proceedings from the first meeting (14 May 1919) 
to the end of 1933 are given in The British Journal of 
Medical Psychology, vol. 13, part 4; for the year 1934 
in vol. 14, p. 365; for 1935 in vol. 15, p. 341; for the 
years 1936, 1937, 1938 in vol. 18, part 2, pp. 283-4; for 
tie years 1939, 1940, 1945, 1946 and 1947 in vol. 21, 
part 1, p. 80: for the first six months of 1948 in vol. 21, 
part 4, p. 289; for the remainder of 1948 and 1949 in 
vol. 22, parts 3 and 4, p. 225; for the first six months of 


#261. 27 October 1954. J. ANTHONY. The Significance 
of Piaget’s Work in Child Psychiatry. 

262. 24 November 1954. B. M. MANDELBROTE. The 

Roleof Emotional Factors in Graves’ Disease. 
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